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An Address 


ON THE 


NATURAL ACQUIREMENT OF 
IMMUNITY. 


Delivered at the Institute of Pathology and Research, 
St. Mary’s Hospital, on May 23rd, 1929, 


By W. W. C. TOPLEY, M.D. Cams., M.Sc. MANCH. 
F.R.C.P. LonpD., 


PROFESSOR OF BACTERIOLOGY AND IMMUNOLOGY IN THE 
UNIVERSITY OF LONDON, AT THE LONDON SCHOOL OF 
TROPICAL MEDICINE AND HYGIENE, 


THE natural acquirement of immunity is a well” 
worn theme; but current bacteriological literature 
displays a curious diversity of opinion with regard to 
the relative importance of the various factors which 
are, or may be, involved. There is general agreement 
as to the vzsential mechanism of antitoxic immunity ; 
but widely divergent views are held about the relative 
significance of heredity and individual experience in 
determining the antitoxin production on which such 
immunity depends. Far less agreement has been 
reached upon the nature of acquired resistance to 
those tissue-invading bacteria which do not produce 
powerful exotoxins. There is an orthodox view, 
which was slowly evolved during the controversies 
between the cellular and humoral schools, and 
emerged in its present form from the synthesis which 
followed the demonstration that efficient phagocytosis 
depends on the direct action of antibodies on the 
bacterial cell. There are less orthodox views. Some 
would jettison the cellulo-humoral hypothesis in 
favour of a local tissue immunity in which anti- 
bodies play no part. Others would relegate it to a 
position of quite minor importance, assigning the 


dominant rd6le to some other intrinsic or extrinsic 
factor. This particular problem of specific anti- 
bacterial immunity merits, as it seems to me, 


reconsideration in the light of recent advances in our 
knowledge of antigen-antibody reactions in general ; 
since the observations in question lend strong support 
to our established conceptions, help to explain many 
anomalies which have encouraged the grosser forms 
of heresy, and suggest hopeful avenues for future 
research. 
SoME TENTATIVE CONCLUSIONS, 

Most of us, I suspect, have formed the habit of 
reading the conclusions of a paper first, and then 
turning to the paper itself to see whether we agree 
with the judgment on the evidence. This method 
has certain advantages in presentation as well as in 
reading ; and it may simplify matters to set out the 
conclusions which seem to me to be supported, more 
or less strongly, by the available data, and then to 
attempt to justify these conclusions by a. brief 
reference to the evidence on which they are based. 
They may be stated as follows :— 

1. The acquirement of specific antibacterial 
immunity depends, in the main, on the production of 
specific antibodies which sensitise the bacterial cell. 
The sensitised bacteria are more readily ingested by 
the phagocytic cells of the tissues, and are, in some 
cases at least, acted upon by other non-cellular 
agents, which destroy them, or inhibit their invasive 
activity. These specific antibodies are themselves 
produced, or increased significantly in amount, in 
response to the entry into the tissues of bacteria which 
contain the corresponding antigens. 

2. These antibodies are of one kind only, in the 
sense that for each antigen there is one, and only one, 
corresponding antibody. 

3. In any pathogenic bacterium, on the other hand, 
there are several antigens: and these antigens are of 
unequal importance in immunity reactions in vivo. 
The presence of the antibody corresponding to one 
particular antigenic component may profoundly 
modify the course of events in favour of the host. 
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The presence of the antibody corresponding to 
another antigenic component may be without effect. 
This difference in the immunological significance of 
different antigens probably depends on their position 
in the bacterial cell. The acquirement of specific 
antibacterial immunity depends on the production of 
antibodies acting on the effective bacterial antigens. 

4. The condition of an animal which has acquired 
immunity differs from that of a normal animal not 
only in the presence of the effective specific antibody 
in its blood and body fluids, but in the readiness with 
which this antibody is produced in response to further 
stimuli, and perhaps in the presence of fixed antibody 
in certain cells and tissues. 

5. During the process of natural immunisation foci 
of infection are established in the tissues, and these 
may persist over long periods of time. The animal is, 
however, relatively immune to fresh infections from 
without, and to the spread of infection beyond the 
localised foci. This specific immunity depends on the 
maintenance, at a high level, of the clearing 
mechanism of the tissues, which ensures the prompt 
removal of any bacteria which gain access to the 
lymphatics or blood-vessels. It may be overcome, 
either by massive infection from without or by the 
action of various non-specific factors, which cause a 
spread of infection from the latent foci. 

6. The available evidence does not suggest that the 
bacteria in such latent foci become avirulent. In 
some cases, at least, they may retain their full 
virulence over long periods of time. 


SPECIFIC PROTECTIVE ANTIBODIES. 

Taking these points in order, it may first be noted 
that the critical experiment of passive protection 
with the serum of an immunised animal has been so 
frequently repeated from the days of Pfeiffer onwards 
that no reasonable doubt remains that active immunity 
is associated, in many cases, with the presence of 
protective antibodies in the blood. These protective 
antibodies are, moreover, specific ; as has been shown 
by Pfeiffer’ and his colleagues for the cholera vibrio, 
by Neufeld and Handel? for the pneumococcus, and 
by a host of other workers. The objections to the 
view that active antibacterial immunity is always 
associated with this type of reaction may be classed 
under two headings: (1) there are cases on record in 
which an animal has been actively immunised with- 
out the appearance of protective antibodies in its 
blood ; (2) there have been repeated failures to 
correlate the protective power of a serum with its 
antibody content, as estimated by some in vitro test. 
Both these objections can be considered more con- 
veniently at a later stage; meanwhile it may be 
noted that the second objection does’ not suggest 
doubts as to the presence of protective antibodies, 
but merely as to the identification of these antibodies 
with those which are measured by the particular in 
vitro test employed. That protective sera commonly 
contain antibodies which promote phagocytosis, in 
vitro and in vivo, and in some cases give rise to the 
phenomena of bacteriolysis, has been demonstrated 
by innumerable experiments. Recent studies on the 
bactericidal power of the whole blood, or of serum- 
leucocyte mixtures, have demonstrated the action of 
this mechanism in cases in which it had not been 
revealed by the methods previously employed. It 
is, of course, possible that the sensitisation of bacteria 
by the serum antibodies may have other secondary 
effects, of which we have as yet no knowledge. 


THE UNITARIAN CONCEPTION Of ANTIBODIES, 

Secondly, the antibodies are of one kind only. It 
is, perhaps, premature to suggest that agreement. has 
been reached on this point ; but I do not think there 
is any doubt that the views sponsored by Dean? in 
this country, by Zinsser‘ in America, and by Nicolle 
and Césari® in France, are steadily gaining adherents. 
The most convincing experimental evidence in favour 
of this unitarian conception is probably that provided 
by Dean’s* well-known studies on the relation between 
precipitation and the fixation of complement. His 
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earlier results have been elaborated and extended by 
his more recent studies with Webb’ on the importance 
of the quantitative relations between antigen and 
antibody in the precipitin reaction, and by the work 
of his colleague Goldsworthy.’ It is now fairly clear 
that complement-fixation is an adsorption process 
which occurs during a particular stage of the floccu- 
lation of the serum-globulins, and that it is possible, 
by adjusting the time relations and the antigen- 
antibody ratio, to demonstrate either phenomenon, 
or both, in the case of any soluble antigen and the 
corresponding antiserum. The unitarian hypothesis, 
in its generalised form, would deny the existence of 
agglutinins, lysins, precipitins, opsonins, &c., as 
separate entities ; in the moribund terminology of the 
side-chain theory it would deny the existence of 
ergophore groups with different functions, and would 
regard each antibody as a sensitising substance in 
Bordet’s sense. This sensitising substance, by com- 
bining with its corresponding antigen, renders it 
sensitive to various environmental conditions to which 
it was before indifferent. The exact happenings in a 
test-tube, or in the animal body, will, according to 
this view, depend on various secondary factors. If 
electrolytes are present, a sensitised bacterium will be 
agglutinated, or the colloidal compound formed by a 
soluble antigen and its corresponding antibody will 
be precipitated. If the antigen is incorporated in a 
cell, and complement is present, the cell may be lysed. 
If phagocytes are present, the sensitised cells will be 
ingested. This hypothesis does not, of course, suggest 
that one antibody, and one only, is produced when a 
complex antigenic material, such as a bacterial sus- 
pension, is injected into an animal. It suggests that, 
for each antigenic component, there is one, and only 
one, corresponding antibody. We may, in the light 
of the data to be discussed in the next section, take 
this argument a step further, and suggest that the 
functional specificity which was formerly attributed 
to the antibody, belongs, in the case of organised 
cells, to the antigen. 


THE IMMUNOLOGICAL SIGNIFICANCE 
‘ ANTIGENS. 

Thirdly, the antigenic structure of all those bacterial 
species which have been adequately examined has 
been shown to be complex ; and evidence is rapidly 
accumulating which suggests that the different anti- 
genic components, contained in any bacterial cell, 
vary widely in their immunological significance. It 
is impossible, in a brief sketch of this kind, to give an 
adequate review of the available data. The recent 
studies of Arkwright,* Andrewes,!® Weil and Felix,!! 
Orcutt,!* White,!? and others on the antigenic com- 
ponents of bacteria of the coli-typhoid group, com- 
bined with the earlier observations of Smith and 
Reagh!* on somatic and flagellar antigens ; the work 
of Avery, Heidelberger'® and their colleagues on the 
antigens of the pneumococcus; and the studies of 
Lancefield'* and of Todd'’? on the serological 
behaviour of the hemolytic streptococci, have 
together provided a framework on which we may 
construct a model of the antigenic structure of the 
bacterial cell. 


OF DIFFERENT 


In Fig. 1 the picture which emerges from these various 
studies is represented in diagrammatic form, taking as 
illustrative instances the pneumococcus, a hemolytic 
streptococcus, and a motile bacillus of the coli-typhoid 
group. In each case the fully virulent type of organism has 
been depicted, and no indication has been given of possible 
antigenic variations, since these do not concern the question 
immediately at issue. It should, however, be noted that, in 
the pneumococcus, and in the bacilli of the colon-typhoid 
group, rough variants may be obtained which have lost the 
somatic polysaccharide antigen which is characteristic of the 
normal smooth forms. The occurrence of these variants has 
rendered possible the separate study of the immunological 
significance of the two somatic antigens. At A is represented 
a pneumococcus, possessing a type-specific polysaccharide 
antigen, and a nuoleoprotein antigen. In this particular 
case the spatial relations of these two components is clearly 
evidenced by the collection of the polysaccharide at the 
surface in the form of a capsule, covering the nucleoprotein 
antigen within the cell. At B is depicted a virulent hemolytic 





streptococcus, with three antigenic components: a nucleo- 
protein antigen within the cell, a polysaccharide antigen 
represented as lying in an intermediate zone, and a third 
antigen, which is regarded by Lancefield'*® as an acid-soluble 
protein, shown as a surface layer. In this case we are arguing 
from analogy in placing 
the third antigenic com- 
ponent, which deter- 
mines type-specificity, 
at the surface of the 
cell; but the analogy, 
which is afforded by the 
observations of Todd 
and of Lancefield on 
virulence and immuno- 
logical behaviour, is 
sufficiently strong to 
render it highly prob- 
able that this spatial 
relation holds true. The 
distribution, within the 
streptococcal cell, of 
the polysaccharide and 
nucleoprotein com- 
ponents in this 
case, doubtful. 
At C represented 
a flagellated bacillus, 
possessing three 
major antigenic com- 
ponents, one limited to 
the flagella; a second, 
probably polysaccharide 
in nature, forming part 


i 


GD « 


FIG. 
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more 
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of the bacterial body 
and represented at its 
surface; and a third, 





probably nucleo-protein 
in nature, situated 
within the bacterial body and covered by the polysaccharide 
component, 

In constructing this diagram I have adopted the 
tentative suggestion, contained in a recent paper by 
White, that the smooth virulent forms of bacteria 
of the salmonella group contain the nucleo-protein 
component of the rough variant, masked by the 
specific polysaccharide somatic antigen. 


The Significant Antigens in Various Infections. 

In each of these three cases there is evidence that 
one particular antigenic component—and that the 
one which is probably distributed at the surface of 
the bacterial cell—is mainly concerned in the in vivo 
reactions which determine resistance to infection. 
The case of the pneumococcus is too well known to 
require any detailed reference. Whether we take the 
example of passive protection in the mouse, of serum- 
therapy in man or the monkey, of active immunisation 
against experimental infection in animals, or of 
prophylactic vaccination in human herds, the answer 
is the same: immunity is type-specific. The anti- 
bodies corresponding to the polysaccharide antigens 
play a dominant réle. The antibody corresponding 
to the nucleo-protein antigen has little if any pro- 
tective power. In this connexion two related pro- 
blems may be briefly referred to. As noted above, 
there have been numerous failures to demonstrate a 
correlation between antibody-content and protective 
power in comparing different samples of anti- 
bacterial sera. In the particular case of the pneu- 
mococcus it seems possible that this discrepancy has 
arisen through the unsatisfactory methods employed 
in titration. It is altogether doubtful whether any 
valid comparison can be drawn between the agglutinin 
titre of different sera and the number of bacteria 
against which a fixed amount of each of those sera 
will protect. It is of interest to note that recent 
studies by Friedlander, Sobotka, and Banzhaf?!* in 
which the protective power of the various sera has been 
titrated by the dilution method, and the antibody- 
content by determining the antigen-antibody ratio in 
precipitating mixtures of serum and purified poly- 
saccharide antigen, show a close relation between the 
content in type-specific antibody and the power to 
protect. Again, in this particular case there is little 
evidence of any protective antibody other than that 
corresponding to the type-specific antigen ; since, if 
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such other antibodies played an important part in 
active or passive antipneumococcal immunity, we 
should have to suppose that the corresponding 
bacterial constituents differed in each serological type, 
and that they were in each case firmly linked to the 
polysaccharide antigen, an assumption for which 
there seems little warrant. 

In the case of the hemolytic streptococcus, the 
recent studies of Lancefield and Todd*’ indicate that 
the significant antigenic component is the acid- 
soluble protein. Antisera acting on this component 
are protective ; antisera acting on the polysaccharide 
or nucl oprotein components are not. 

In the case of the flagellated bacilli of the colon- 
typhoid group, Felix’® has suggested that the somatic 
antigen of the normal smooth form is the signifi- 
cant component in immunity reactions in vivo. 
Arkwright’s?® studies on typhoid and paratyphoid 
infection in the guinea-pig supported this view. 
Observations by Springut*! on B. aertrycke infection 
in the mouse suggested that the flagellar antigens 
played a larger part than Felix or Arkwright had 
supposed. A more recent study of the same infection 
by Ibrahim and Schiitze®* yielded results which, while 
differing in certain details from Springut’s findings, 
were in general conformity with the conclusion that 
the flagellar antigens played some part in the 
immunising reaction; though, as the authors are 
careful to point out, the procedure employed to 
inactivate these antigens may have weakened the 
antigenic value of the somatic component. 


The Importance of the Somatic Antigen. 

In connexion with the study of epidemic infections 
in mice, Prof. Major Greenwood and I have investi- 
gated the immunising value of various bacterial 
vaccines, so selected and prepared as to allow us to 
differentiate the effect of the various components in 
question. In order to obtain the somatic (O) antigen 
without the flagellar (H) component we resorted to a 
vaccine consisting of asuspension of B. paratyphosus B. 
This species, as White'® has shown, shares with 











B. aertrycke a common O antigen. As regards its 
TABLE I. 
S Average Average daily 
5 — y daily specific death- 
= Vaccine. Antigen. specific rate as per cent. 
nid death-rate. of normal mice. 
Cc Aertrycke. O+H 0-0188 59-7 
(S.s.; H.+F.) (group +type) 
Para. B. group. O+H 00196 62-2 
(S.s.; H.+F.) (group). 
GsPara. B. type. oO. 0:0200 63°5 
(alcoholised.) . 
E Aertrycke. O+H 00211 67-0 
(Broth culture: (group +type) 
-+F.) 
D Aertrycke H 0:0262 83-2 
rough type. (type + 
(S.s.: H.+F.) some group). 
B Typhoid rough. - 00-0272 &86°3 
(S.s.; H.+F.) 
Staphylococcus. - 0-0274 87-0 
(S.8.: .+F.) 
N No vaccine— — 0-0294 92-1 
Normals added 
daily. 
H No vaccine- -— 0-0315 100-0 
Normals added 
with A—G. 


(S.s.; H.+F.) =Saline suspension ; heat formalin. 

flagellar antigen it is, as Andrewes has demonstrated, 
diphasic, possessing, in the group phase, an antigen 
which is identical with that of the group phase of 
B. aertrycke; but the type phases of the flagellar 
antigens of these two species are entirely distinct. 
It seemed unlikely, a priori, that the group flagellar 
antigen would exert any significant effect ; since, as 
we have shown elsewhere, the type phase appears to 
be dominant in all epidemics of mouse typhoid. It 
was, however, a simple matter to obtain direct 
evidence on this point by preparing two vaccines of 
B. paratyphosus B, one in the group, the other in the 








type phase. As a further precaution against the 
presence of traces of group antigen in the latter, the 
flagellar antigen was removed by alcoholic extraction. 
The actual vaccines employed in this series of tests, 
and their antigenic components, are sufficiently 
indicated in Table I. The rough somatic antigen is 
not included among the factors tabulated, since its 
actual distribution is, at the moment, uncertain. The 
point is not of great moment. There is general 
agreement that this antigen has no immunising value, 
a conclusion which is fully borne out by our experience 
with the rough aertrycke and rough typhoid vaccines. 
In order to obtain a measure of any purely non- 
specific immunising effect, which might arise from the 
intraperitoneal injection of a killed bacterial sus- 
pension, we included in our series a staphylococcal 
vaccine, which, of course, bears no antigenic relation- 
ship to the causative organism of the epidemic. 


The test of immunity, in this particular experiment, was 
provided by exposure to risk of infection in a cage in which 
an epidemic was spreading. The epidemic was initiated in 
the usual way ; three normal immigrants were added to the 
cage each day; and, every seventh day, an additional 80 
mice were added—ten normals and seven groups of ten 
vaccinated mice. The latter had received two inoculations, 
each of 500,000,000 bacteria, of the seven vaccines under 
test. The two doses were given intraperitoneally, with a 
week’s interval between them, and the mice were added to 
the cage one week after the second dose. The experience 
is as yet incomplete, and the figures recorded in the table 
refer only to the earlier phases of the epidemic. The number 
of mice in each group—200 in the case of groups A to H, 
and some 400 in group N—are, however, sufficiently large 
to make the differences observed statistically significant. 
It will be noted that the measure of resistance adopted 
here has been the daily specific death-rate—i.e.,the death- 
rate calculated from the deaths in which B. aertrycke was 
isolated post mortem, together with those deaths in which 
cannibalism prevented a post-mortem examination. The 
death-rate is expressed in the usual life-table form, and, in 
the last column, the death-rate for each group is expressed 
as a percentage of the death-rate among the normal mice 
added to the cage on the same day as the vaccinated animals. 


The results are fairly clear-cut. The death-rate 
among the normals added daily (group N) serves as 
a check on that among the H group—there is no 
significant difference. Groups A, B, and D show no 
significant difference inter se. It would appear that 
the intraperitoneal injection of any bacterial sus- 


pension confers a minor degree of temporarily 
increased resistance (group A), but that nothing 


further is gained by the presence of the rough somatic 
antigen (groups B and PD), or of the flagellar antigen 
in its type phase (group D). The figures for groups 
C, F, G, and E are again fairly homogeneous inter se ; 
they show a decided advantage as compared with the 
normal mice, or with the three vaccinated groups A, 
B,and D. The mice of each of these more resistant 
groups had received the O somatic antigen. It 
appeared to be immaterial whether this compound 
was administered alone (group G), in association 
with flagellar antigen in the group phase (group F), 
or with both group and type phases (groups C and E), 

In Table IT. the figures are combined in such a way 





as to show the effect of each component over the 
TABLE IT. 
Average Average daily 
Combined daily specific death- 
Antice 
groups. Antigen. specific rate as per cent. 
death-rate. of normal mice. 
F and G. O alone. 0-02298 64:8 
C and E. O-+H. . 66:0 
C, E, F and G. O present. 65-4 
D H alone. 83-2 
A, B and D. O absent. 002961 83:6 
A and B. Non-specific. 0-03018 85:2 
H. Non-vaccinated 0-0315 100-0 


period in question, the group phase of the 
antigen and the rough somatic antigen being 
from consideration. 
same order; and it 


flagellar 
omitted 
The results are of exactly the 
clear that, under these 


seems 
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conditions, the O antigen 
factor in producing 
B. aertrycke. 


is the single significant 
specific immunity against 


In Vitro Reactions. 

To these studies of experimental infection in vivo 
we must add the results recorded by various observers 
who have studied antigen antibody reactions in vitro. 
We know that the type-specific antibodies determine 
opsonification as well as agglutination of the pneu- 
mococcus. Recent studies have indicated that, in the 
motile bacilli of the paratyphoid group, the anti- 
bodies acting on the somatic O antigen are 
responsible for the phenomena of _ bacteriolysis 
(Felix,’® Felix and Robertson**) and of opsonification 
(Braun and Nodake**), while the H antibodies play 
little part in those reactions. To complete the picture 
we may include, as supporting evidence, some of the 
facts which have emerged during recent studies on 
bacterial variation. The loss of the polysaccharide 
antigen by the pneumococcus, leaving the nucleo- 
protein component exposed, leads to the appearance 
of the rough avirulent variant. The loss of the poly- 
saccharide O antigen by virulent smooth strains of 
bacilli of the colon-typhoid group, has a similar effect 
(Arkwright,* White,'* Topley and Ayrton?5); while 
there is ample evidence that the non-motile O forms, 
which have lost their flagella but retain the poly- 
saccharide somatic antigen, are fully virulent. In 
the case of hemolytic streptococci loss of virulence is 
associated with loss of the acid-soluble protein com- 
ponent, which determines type-specificity (Todd and 
Lancefield?*). 

If we survey this picture as a whole, its outlines, 
though sketchy and incomplete, seem highly sug- 
gestive. The reactions between an invading bacterium 
and the cells and tissue-fluids of the host must occur 
in the first place at the bacterial surface, and on the 
nature of that surface the virulence of the bacterium 
would appear mainly to depend. If the surface is of 
such a kind as to endow the bacterium with the 
property of virulence, when it gains access to the 
tissues of a susceptible animal, that animal may 
develop resistance by producing antibodies which 
attach themselves to that surface, and so alter its 
physical or chemical properties. Antibodies which 
react with antigenic components situated in bacterial 
appendages, such as flagella, or deeply within the 
bacterial cell, are ineffective from this point of view. 
Such a tentative hypothesis is, I think, in con- 
formity with the known facts. It has, for instance, 
long been recognised that the titration of one par- 
ticular serum antibody, such as an agglutinin, does 
not of necessity provide a measure of the resistance 
of the animal whose serum is examined, nor of the 
power of that serum to confer passive protection ; 
and this apparent anomaly is clearly due, in some 
cases, to the fact that a flagellar antibody agglutinates 
but does not protect. It is of some interest to note 
that the findings of Wright?’ and his colleagues, that 
the antibody effects which provide the best measure 
of resistance are opsonification and bacteriolysis, are 
in entire conformity with the more recent observations 
referred to above. 


IMMUNITY WITHOUT DETECTABLE ANTIBODIFS, 

Fourthly, while the mechanism with which we are 
here concerned depends on the presence in the animal 
tissues of an antibody acting on a particular bacterial 
antigen, or on the capacity of the tissue cells to pro- 
duce such an antibody promptly in response to the 
stimulus provided by bacterial invasion, a significant 
degree of immunity may be acquired without the 
appearance of the antibody in question in the circu- 
lating blood, in concentrations detectable by the 
in vitro tests commonly employed. The recent 
studies of H. D. Wright?* on antipneumococcal 
immunity in the rabbit provide an excellent example 
of this phenomenon. The point is an important one, 
because the conclusion that the O antibodies are the 
significant factor in antibacterial immunity has led 
in one particular instance to a further conclusion, 
which appears to me to be unfortunate and un- 





justifiable. Felix?® and his colleagues have found that 
persons who have been inoculated with typhoid and 
paratyphoid vaccines do not develop O agglutinins 
to a titre of 1 in 100 or over ; though, as is well known, 
they develop H agglutinins to a high titre. From 
this it has been concluded: (a) that antityphoid 
vaccination does not stimulate the production of 
O antibodies; (b) that antityphoid vaccination is 
therefore incapable of increasing resistance to 
infection. I would suggest that this is an example of 
a conclusion which carries its own refutation. There 
may be differences of opinion as to the degree of 
effective immunity which antityphoid inoculation 
confers ; but the existence of a significant difference 
in the morbidity rates among inoculated and un- 
inoculated samples of the population is attested by 
extensive data, which fulfil all the ordinary statistical 
criteria. In fact, as Gardner*® has recently shown, the 
conclusion is not valid because the premises are false. 
Inoculation with typhoid vaccine does stimulate the 
production of O antibodies, though the titre attained 
is far lower than that reached by the H agglutinins. 
The study of the prophylactic value of various 
vaccines in an epidemic of mouse typhoid, to which I 
have referred above, enabled us to obtain further 
light on this particular problem. In order to ensure 
a constant number of mice in each vaccinated group, 
it was necessary to inoculate 12 to 15 mice, instead of 
the ten which would be required for addition to the 
cage ; thus, on the day when the additions were made, 
we were left with a few superfluous mice in each 
inoculated group. These were anwsthetised, and as 
much blood as possible was collected. The serum was 
tested against three suspensions of B. aertrycke, so 
selected and prepared as to respond to flagellar 
agglutinins corresponding to the type or group phase, 
or to the O agglutinin. Each serum was tested 
against each suspension, in dilutions varying between 
1:20 and 1:640. Table III. shows the number of mice 


TABLE ITI. 


Number 
a Number agglutinating. 
S Vaccine. of 
py mice. 
= H H O 

(type). | (group). 

( S. Aertrycke (saline) 59 58 59 4 
E - (broth). 66 65 64 1 
D R. Aertrycke. 61 59 36 0 
F Para. B (group). 52 0 52 10 
G - (type). 63 0 0 6 
A Staphylococcus. 70 0 0 0 
B R. Typhoid. 72 0 0 0 


so examined in each group, and the number of these 
which agglutinated each of the bacterial suspensions 
at a titre of 1:20 or over. It will be noted that the 
four vaccines, C, E, F, and G, which were known to 
contain O antigen, and which induced a significant 
degree of immunity, did in fact possess some power of 
stimulating the formation of O antibodies; but it 
will also be noted that this response, as revealed by 
our agglutination tests, was minimal. Only one of 
66 mice inoculated with vaccine E showed O agglu- 
tinins at a serum dilution of 1:20, while the best 
response, obtained with vaccine F, produced agglu- 
tinins active at this titre in only 10 of 52 mice. It 
may be added that more extensive experience has 
amply confirmed these findings. Table IIT., when 
compared with Table I., affords clear evidence of the 
uselessness of H agglutinins. The mice of group D, 
which had produced H agglutinins in plenty, showed 
no evidence of specific immunity. The mice of 
group G, possessing O agglutinins only, showed the 
same increase in specific resistance as those of 
groups C and E, which possessed flagellar agglutinins 
active against each phase. We may conclude that, in 
the case of mice and men, the injection of O antigen 
in the usual form of a killed bacillary suspension, 
leads to the production of O antibodies in minimal 
amount; and that this minimal response, even 
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though it does not result in the appearance of circu- 
lating antibodies in a detectable concentration, is 
associated with a significant increase in the resistance 
of the inoculated animal. It does not, of course, 
follow that a vaccine so prepared as to possess a 
greater power of stimulating O agglutinins would not 
induce a more effective increase in resistance, It 
seems possible that work along these lines would 
yield valuable results. 


THE PERSISTENCE OF FOCI OF INFECTION DURING THE 
PROCESS OF NATURAL IMMUNISATION. 

Fifthly, the type of immunity so acquired is not of 
such a kind as to ensure the sterilisation of the tissues. 
If the immunity is artificially induced, as by the 
inoculation of an appropriate vaccine, the animal may 
withstand a subsequent inoculation of virulent 
bacteria, yet these bacteria may in many cases be 
recovered from the spleen several weeks later. When 
the immunity is naturally acquired, as by the experi- 
ence of a mild or latent infection during the course of 
an epidemic, the bacteria which provided the stimulus 
to antibody production may apparently remain latent 
within the tissues over long periods of time. So far 
as the particular example of mouse typhoid is con- 
cerned, each of these propositions has been estab- 
lished by numerous experiments. The figures set out 
in Table IV. illustrate sufficiently the type of 


TABLE IV. 


‘ Survivors 
Diea | Average 











™ - with 
Exp. Mice. No. within Teeth: 28 daye, | Dositive 
YS) in days spleen 
| se cultures, 
- Vaccinated. 50 29 | 18:3 21 12 
Control. 50 50 5-0 0 — 
. 50 27 | #156 23 7 
Vaccinated { 50. «6 30—«|:«s«15-8 20 12 


Control. 50 49 6.7 1 1 


immunity established by the inoculation of two doses 
of vaccine containing the O antigen. One week 
after the second inoculation the vaccinated mice, and 
a similar number of controls, were inoculated intra- 
peritoneally with 1000 B. aertrycke. It will be noticed 
that the increased resistance of the vaccinated mice is 
evidenced in two ways: (a) those that succumbed to 
the infection lived, on the average, about three times 
as long as the controls; and (b) about 40 per cent. of 
the vaccinated mice survived in apparent health 
throughout the period of observation. When, how- 
ever, the survivors were killed and examined on the 
28th day, about half of them were found to be 
harbouring B. aertrycke in their spleen tissue. 

With regard to the natural acquirement of immunity 
during the course of an epidemic, the results already 
recorded in a considerable series of experiments have 
shown quite clearly (a) that mice which have survived 
for 30 days or more during an epidemic prevalence of 
mouse typhoid are more resistant to infection than 
unexposed controls; and (6) that survivors from an 
epidemic have seldom escaped infection, and are 
frequently harbouring the causative organism in their 
tissues ; many, but not all of these survivors, show 
the presence of agglutinins in their blood. 

The time relations of these reactions to infection 
may be illustrated by the results obtained in a small 
series of tests carried out in collaboration with Prof. 
Greenwood and others, during a particular epidemic 
of mouse typhoid. At intervals of four weeks a 
sample of 20 mice was withdrawn from the cage, so 
selected as to represent as closely as possible the cage- 
age constitution of the whole cage population on the 
day of withdrawal. The cage-age groups into which 
the population was divided were as follows : 0-5 days, 
5-9 days, 10-19 days, 20-29 days, 30-59 days, 60-99 
days, 100-199 days, and 200 days or over. In all, 
10 samples of 20 mice were withdrawn. These mice 





were anzsthetised, and bled to the maximum extent. 
After death their spleens were removed and dropped 
into tubes of broth. Their serum was tested against 
three suspensions of B. aertrycke for the presence of 
agglutinins. In recording the results we may regard 
agglutination of any of these suspensions as evidence 
of an immunising response. As we have already noted 
mice do not readily form O agglutinins, and our 
present experience suggests that this holds in infection 
as well as in artificial immunisation, though we 
should not wish to dogmatise on this point on the 
basis of our present scanty data. We have seen, how- 
ever, that mice which have been inoculated with 
vaccines containing both flagellar and somatic 
antigens respond much more readily to the former 
than to the latter, although their behaviour when 
exposed to risk of infection indicates that they have 
made an effective response to the somatic component. 
Those mice, in an infected herd, which have developed 
H agglutinins, have certainly received doses of the O 
antigen ; and we may reasonably regard the presence 
of H antibodies as indicating that some response has 
been made to the double stimulus. 


TABLE V. 





ae. Agglu- 
cultural. tinins in =" . . 
— No. Positive. serum, |=Pleen Spleen Spleen 
in : pn 
Sas. group. _— Agel. Agel. 
No,| Pet iw . Per 
~ | Cent, “~* |} cent. 
0O- 4) 23 2 8-7 0 0 0 2 i on 
5- 9 22 2 9-1 0 0 0 2 0 
10- 19 39 20 51:3 0 0 0 20 0 
20- 29 31 15 48:4 2 6-5 2 13 0 
30- 59 24 9 | 37-5 5 20°8 2 7 3 
60- 99 20 8 40-0 3 15-0 3 5 0 
100-199 26 12 46:2 7 | 26-9 4 ~ 3 
200 + 15 9 60:0 4 26:7 3 6 1 


The relevant figures are set out in Table V. and 
Chart 1, and their implications are sufficiently obvious, 
though the number of mice in any one age-group is 
small, and the percentages must, therefore, be 
regarded only as rough approximations. During the 
first 10 days of life in the cage some 9 per cent. of the 
mice are found to be infected. This probably measures 
the risk of infection to which newcomers were exposed 
in the particular epidemic in question. Whether these 
mice had acquired a fatal infection or were in process 
of natural immunisation we cannot tell. From the 
10th to the 19th day the proportion of infected mice 
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rises sharply to just over 50 per cent. As yet there 
is no evidence of any immunising response, as 
evidenced by the production of agglutinins. It is 
probable, from the statistical results obtained in a 
large series of mouse typhoid epidemics, that the 
majority of these mice were fatally infected and 
would have died in the course of the next few days. 
From the 20th to the 200th day and beyond the 
proportion of infected mice does not vary widely. 
Such fluctuations as occur are well within the 
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sampling errors inherent in such small groups. 
Between the 20th and 29th days, however, agglu- 
tinins begin to appear, and there is a general upward 
trend in the proportion of mice showing evidence of 
antibody production, though it is doubtful whether 
any real significance can be attached to the variations 
which occur after the age-group 30-59 days. If these 
figures are compared with the results which have 
been recorded in earlier papers by Greenwood, myself, 
and our colleagues, it will be noted that the appear- 
ance of agglutinins about the 30th day corresponds 
closely with the period at which surviving mice begin 
to show a significant advantage over new entrants to 
the cage. It seems clear that, after this length of 
experience, a proportion of the survivors have 
acquired a resistance, which is characterised by the 
persistence of B. aertrycke in the tissues, associated 
with the presence of specific antibodies in the blood. 

It will be noted that, even among the mice which 
have survived for 60 days or more, the majority of 
the infected animals do not show the presence of 
antibodies in the circulating blood; of 51 survivors 
beyond this period 29 yielded positive spleen cultures, 
but only 10 of these agglutinated B. aertrycke at 
dilutions of 1:20 or over. Any suggestion as to the 
probable condition of the remaining 19 mice must be 
merely speculative; but our knowledge as to the 
general behaviour of mice at this period of residence 
in the cage renders it unlikely that they were all in 
the throes of a fatal infection. It must be remem- 
bered that these mice, along with all their companions, 
were exposed to the risk of repeated infection ; and it 
is possible that they had already acquired some degree 
of resistance as the result of earlier minute doses of 
bacilli, but had not yet received a stimulus of adequate 
intensity to produce circulating antibodies in detect- 
able amount. It will be noted, also, that the presence 
of agglutinins, without the presence of B. aertrycke in 
the spleen, is a relatively rare finding ; in only seven 
of the 200 mice examined was this condition of affairs 
revealed post mortem. It would appear that com- 
plete recovery from infection is a rare event, or, 
alternatively, that recovery with acquirement of 
immunity does not prevent reinfection of a type which 
leads to the fresh deposition of bacteria in the splenic 
tissues. 

The Process of Bacterial Infection. 

In may be of interest in this connexion to 
summarise the probable course of events during an 
infection with a bacterium of the tissue-invading type. 
The data on which such a description must be based 
have been accumulated by many workers during the 
study of experimental infection with the pneu- 
mococcus, the typhoid bacillus, and other organisms, 
and during the investigation of naturally occurring 
infections in man. It happens that the particular 
example of mouse typhoid has recently been sub- 
mitted to detailed study by Orskov*®® and his col- 
leagues, with results which are in entire conformity 
with the picture which emerges from the more general 
observations. In Fig. 2 I have endeavoured to repre- 
sent diagrammatically the progress of an infection of 
this type. At A is represented the initial phase, 
during which the invading bacteria gain access 
through a mucous surface, and pass to a regional 
lymphatic gland. At B the bacteria are proliferating 
in the gland, and there is an intermittent escape of 
some of them into the blood stream. At c these are 
shown as collecting in the liver and spleen, these 
organs being taken as examples of tissues rich in 
reticulo-endothelial cells, and hence concerned in the 
normal clearing mechanism of the blood. At D_ the 
bacteria are proliferating in those situations in which 
thev have collected during the initial phases of 
infection, which correspond to the incubation period 


of a clinical attack of disease. At E there is a 
re-invasion of the blood stream from these foci of 
bacterial proliferation, a well-marked bacteriw#mia, 


and a transport of bacteria to other tissues, not pre- 
viously infected. This corresponds to the phase of 
clinical illness, and, in a fatal case, terminates in 
death. Up to this stage no antibodies have appeared 








in the circulating blood ; but at this point they usually 
make their appearance in cases which recover. At 
F is represented the phase of clinical recovery. The 
improved clearing mechanism, consequent on an 
efficient antibody-producing response, has terminated 
the bacteriemic stage ; and we are left with a few 
scattered foci of infection, in the spleen, liver, and 
lymph nodes, and perhaps in other tissues. As we 
have seen, there is reason to believe that the per- 
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sistence of this state of affairs over prolonged periods 
is consistent with the maintenance of apparent 
health. At G is represented the final stage of com- 
plete restitution, with the disappearance of all infect- 
ing bacteria, and the persistence, in the tissues or 
body fluids, of protective antibodies. It is, of course, 
possible, if not probable, that a proportion of 
infections may be terminated at one of the initial] 
stages, A, B, C or D, without ever passing to E, the 
stage of clinical illness; and it seems reasonable to 
suppose that such abortive infections, especially if 
repeated, may lead to the acquirement of a significant 
degree of immunity to reinfection. That the immunity 
so produced is only relative is evidenced by the fact 
that no period of survival in an epidemic cage ensures 
a mouse against death from mouse typhoid. Under 
the conditions obtaining in these cages, almost all 
mice succumb, in the long run, to the prevalent 
disease. This fatal infection of partially immunised 
mice may be due in some cases to the reception of an 
overwhelming dose of bacteria from without. The 
fact that mice, which have been artificially immunised 
with dead bacilli, or have withstood an infection with 
living organisms, may die after a subsequent intra- 
peritoneal inoculation of a moderate dose of the same 
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bacterial strain, shows that such a defence-rupture 
may readily be accomplished under experimental 
conditions. It is possible that, in other cases, the 
survivors succumb, not to fresh infection from with- 
out, but to a spread of infection from latent foci, 
determined by some temporary variation in physio- 
logical conditions. The demonstration, by Boycott 
and Price-Jones,*4 of the effect of fatigue in 
increasing the mortality-rate among rats infected 
with B. enteritidis, affords one example of the action 
of such a non-specific factor. 


THE VIRULENCE OF BACTERIA IN LATENT FOCI. 

Finally, the evidence does not suggest that the 
bacilli which remain latent in the tissues suffer any 
loss of virulence. In a series of experiments recently 
recorded we started several epidemics by inoculating 
25 mice with a culture of B. aertrycke of known viru- 
lence, and adding to these infected mice 100 normal 
animals. When these epidemics had subsided two to 
three months later we were left in each case with a 
certain number of survivors; and from the majority 
of these B. aertrycke was recovered by spleen culture. 
Several of these recovered strains were tested for 
virulence by inoculating 30 mice intraperitoneally 
with 1000 bacilli; in each case the strain so tested 
was as virulent as that with which the epidemic was 
commenced. We have recently obtained evidence 
pointing in the same direction, by testing the viru- 
lence of strains recovered from some of the mice 
included in the samples withdrawn from the epidemic 
cage. In all, 16 of these strains have been tested, and 
the results are set out in Table VI., together with the 
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number of days residence in the cage of the mouse 
from which each strain was recovered. It is obvious 
that all strains are fully virulent, the small differences 
in average time to death, and the occasional survival 
of a single mouse, being well within the limits of error 
of such a test as this. 

We have also tested the virulence of seven strains 
recovered from mice which had been vaccinated. and 
had subsequently survived the inoculation of 1000 
virulent bacilli. The results of these tests are set out 
in Table VII. Clearly, residence within the spleen of 


TABLE VII. 


Strain (from Mice Died in Average time 








vaccinated mouse) inoculated. 14 days. to death in days. 
A 30 30 5-0 
B 30 30 4°1 
C 30 30 4-4 
D 30 29 6°3 
E 30 30 5-2 
k 30 30 5:7 
G 30 30 5-0 


an actively immunised mouse for a period of a 
weeks does not result in any loss of virulence. 


few 


CONCLUSION. 
I do not think that there can be any reasonable 
doubt that the defence mechanism which we have 
been considering plays an important part in the 


natural acquirement of immunity ; and recent studies 
on diseases due to filtrable viruses suggest rather 
strongly, that the same general type of reaction is 
concerned in acquired resistance to these infections. 
It is, of course, possible that other factors, of which 
as yet we know nothing, may be concerned in speci- 
fically increasing the resistance of the host to invasive 
bacteria ; but I think a protest may reasonably be 
entered against the readiness. noticeable in some of 
the recent contributions to immunological literature, 
to discard the conception of antigen-antibody 
reactions as an important factor in the defence 
mechanism of the host. This mechanism is, I think, 
as well authenticated as many of those which the 
physiologist would regard as fundamental to his con- 
ception of the working of the animal body ; and any 
attempt to dismiss it as a chimera is to suggest a 
degree of instability and lack of form in this branch 
of pathology which does not in fact exist. No one 
doubts that many other factors, quite different in 
their action, are involved in resistance to bacterial 
infection, and some of these may well be of primary 
importance; but the present indications would 
suggest that these will be found to be non-specific in 
their action, or, at least, less narrowly specific than 
the antigen-antibody reactions which we have been 
considering. 
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ANcoaTs HospitTar.—The recent centenary appeal 


for this hospital was for £100,000, but only £32,000 has 
been collected, and of this £20,000 was promised before the 
appeal was made. As a consequence only about half of 
the scheme can be carried out, and at most 50 beds will 
be added to the hospital, and even to achieve this the 
hospital will have to withdraw £18,000 from investments, 
which, with the £32,000 collected, will make £50,000, only 
one-half of the sum so urgently required. 


HEALTH LECTURES IN PRISONS.—The People’s 
League of Health is inaugurating a fresh series of health 
lectures in prisons and Borstal institutions in London and 
many parts of the country. Among those already arranged 
is a series entitled the Laws of Health Applied to the 


as 


Person. These are being given in Bedford Prison by Dr. 
Eric Holmes, Mrs. S. V. T. Adams, and Mr. Leslie Harris, 
D.Sc. Sir John Collie, M.D., will visit Wormwood Scrubs, 


taking as his subject the Human Body and Its Functions, 
and a series is also going on at Pentonville, including addresses 





by Dr. Tom Jays, Mr. George Thomson, L.D.S., and Dr. G. 
Orissa Taylor. 
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WHEN the diagnosis of so important a lesion as 
mitral stenosis is in doubt every method of investi- 
gation which has been shown to be of value should be 
used to lessen that doubt, or, better, to convert it 
into a certainty. The statistics given below indicate 
the part that X ray examination may play in 
attaining this object. 

Clinical Criteria. 

Differences of opinion are not infrequent at the 
bedside and in the out-patient clinic as to whether or 
not mitral stenosis is present in a given case. The 
reasons for this are manifold. The most certain clinical 
sign of mitral stenosis is a low-pitched rumbling 
diastolic murmur heard at or near the apex ; in most 
cases, when normal rhythm is present, the end or 
presystolic part of this murmur, which coincides with 
systole of the auricle, is heard as a crescendo which 
terminates abruptly in the first sound. The impression 
gained of an increasing volume or crescendo of sound 
has been shown by phono-electrocardiograms! ? to 
be an auditory illusion. These records show that the 
vibrations of the presystolic murmur and of the longer 
diastolic murmurs are fairly uniform in amplitude 
and do not show a progressive increase in size. The 
impression of a crescendo is probably given by the 
termination of the murmur in a loud sharp first sound. 
This explanation is supported by the change in 
character that occurs when the murmur is separated 
from the first sound as a result of delayed auriculo- 
ventricular conduction. The murmur under these 
conditions loses its crescendo quality ; this change is 
noted by Cowan and Ritchie,* who, however, explain 
it in a different way. The mitral diastolic murmur 
with its intensity and its crescendo (though illusory) 
is often most conspicuous to the ear, but it has long 
been recognised as a most fugitive murmur. Present 
one day, it may have disappeared the next, or have 
become so faint as to be audible only to those specially 
skilled in its detection. If the precaution is taken of 
listening for the murmur in the left lateral position 
after the patient has undergone some exertion, it may 
be heard when it would otherwise be missed. But 
even when the conditions of examination are standard- 
ised and the greatest care is used in trying to elicit 
the murmur, it is found to come and go in a curious 
way which is not understood, and which is not 
correlated with any apparent changes in the circulation. 
This evanescent quality of the mitral diastolic murmur, 
when there is normal rhythm and no heart failure, 
constitutes the first difficulty in diagnosing mitral 
stenosis. 

When a coérdinated systole of the auricle is absent 
the diastolic murmur will terminate, unless the heart- 
rate be rapid and diastole therefore short, before the 
first sound—that is to say, presystole will be free of 
murmur. This is the case in auricular fibrillation, and 
the murmur is then more difficult to recognise. It will 
be even more elusive if the auricular fibrillation is 
accompanied by a rapid ventricle, for then diastole 
and with it the murmur is shortened. If the stenosis 
is mild it gives rise only to a short murmur in pre- 
systole, which coincides with systole of the auricle. 
As Mackenzie discovered in 1897, if auricular fibrilla- 
tion has its onset under these conditions, the short 
murmur disappears and diastole is entirely silent. 
Considerable left auricular dilatation with thinning 
of its wall may, however, occur with the persistence of 
normal rhythm, and under these circumstances the 
auricular contraction is so weak that it fails to 
produce the presystolic part of the diastolic murmur. 
Failing a diastolic apical murmur of the kind 
described, there are certain equivocal signs on which 





@ diagnosis of mitral stenosis may be based ; of these 
the most important are a slapping apex-beat, a short, 
sharp first sound, a sohenleebed second sound, a 
reduplicated first sound, and a blowing systolic murmur 
heard at the apex. Temporary replacement of the 
presystolic murmur by a reduplicated first sound is 
sometimes observed in mitral stenosis, and in some 
cases it may be difficult to distinguish a coarse 
reduplication from a very short presystolic murmur. 
It is particularly in nervous individuals and in 
patients with effort syndrome that the above signs 
may be met with and lead to a suspicion of mitral 
stenosis. Cabot’s statistics,‘ which show that of 
107 necropsied cases of “ pure’’ mitral stenosis the 
diagnosis was made in life in 48-5 per cent., illustrate 
the difficulties which have been described. 

It has been stated above that a low-pitched apical 
diastolic murmur is the most certain sign of mitral 
stenosis, but that it is not an absolutely certain sign. 
Reported cases prove that such a murmur may be 
heard in the absence of this valvular lesion; it is 
recorded, for example, in aortic incompetence,® with 
adherent pericardium,’ and in uremia.’ In hyper- 
thyroidism, in addition to a slapping apex and 
short, sharp first sound, a rumbling bruit may be 
heard which closely simulates a presystolic murmur. 


The X Ray Appearances in Mitral Stenosis. 


That the shape of the heart as seen by X rays is 
often altered in a definite way is now well known. 
Figs. 1 and 2 show the X ray appearances of a normal 
heart in the anteroposterior and right anterior 
oblique (R.A.O.) positions respectively. The R.A.O. 
position is assumed when the patient faces the X ray 
screen, and then turns 45° to his left. Comparison 
with plates taken in corresponding positions in cases 
of mitral stenosis shows certain differences. Fig. 3, 
an anteroposterior picture of such a case, shows & 
prominent slightly convex left middle arc. This is 
due chiefly to prominence of the pulmonary artery, 
but partly to an increase in the size of the conus 
arteriosus and the left auricular appendix; rarely 
the two structures, pulmonary artery and left auricular 
appendix, can be discerned as separate prominences, 
the latter situated just below the former. The projec- 
tion of the pulmonary artery is brought about by 
hypertrophy of the right ventricle; this causes the 
conus and pulmonary artery to be pushed upwards 
and to the left, and secondly causes a rotation of the 
whole heart in such a way as to carry the left ventricle 
posteriorly. Both these changes have the effect of 
making the pulmonary artery appear more prominently 
on the left profile of the heart. Frequently there is 
also an exaggerated convexity of the right border of 
the heart, due to right auricular and ventricular 
enlargement ; this is shown in Fig. 3. Fig. 4 is an 
anteroposterior view from a case of mitral stenosis 
with aortic incompetence. Here the left ventricle is 
considerably enlarged and this, together with an 
enlarged left middle arc, results in a straight left 
border. An inconspicuous aortic knob has been stated 
to be another result of the rotation of the heart which 
occurs with right ventricular hypertrophy *; this, 
however, is of small importance, since considerable 
variation in the sizeof the knob occurs apart from 
mitral stenosis. 

The right anterior oblique position normally shows 
a clear area, known as the retrocardiac space, which 
is bounded in front by the posterior border of the 
heart and behind by the anterior margin of the 
vertebral column (Fig. 2). This space is encroached on 
in mitral stenosis to a greater or lesser extent by the 
backward dilatation of the left auricle. Fig. 5 
illustrates this condition; it shows the retrocardiac 
space almost entirely filled in. The abnormal shadow 
is not entirely produced by the left auricle, however ; 
in this case there is, in addition, dilatation of the right 
auricle. The left auricle is above and the right below ; 
where the two chambers are superimposed, in the 
middle third of the retrocardiac space, the resulting 
shadow is much denser. Fig. 6 is taken from another 
case of mitral stenosis, in the right lateral position, so 
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as to define clearly the posterior border of the bulging 
auricle. In this position the auricular shadow does not 
extend as far as the vertebral column. The displace- 
ment of the cesophagus, which has been filled with 
bismuth, as it curves round the posterior surface of 
the auricle can be clearly seen. The flow of the 
bismuth has been impeded, as can be seen from the 
local dilatation of the lumen just above the auricular 
convexity ; the slight constriction of the lumen just 
above the dilated part corresponds to that portion of 
the cesophagus crossed by the left bronchus. In a 
relatively small proportion of cases the enlargement of 
the left auricle is so great that it forms a part or the 
whole of the right profile of the heart ; several cases 
of extreme dilatation in which the left auricle almost 


Fic. 1. 





Radiogram of normal heart, taken in the anteroposterior 
position. 


touches the right chest wall have been published since 
the first case was recorded in 1901 by Owen and 
Fenton. 


Table of X Ray Findings. 
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III. Cases of rheumatic carditis and 10 6 rt 0 


equivocal signs of mitral stenosis, 
but no mitral diastolic murmur. 


Results of Investigation in 50 Cases. 

In attempting to assess the diagnostic value of 
X rays in mitral stenosis the following method was 
adopted. At first cases in which the diagnosis was 
practically certain by clinical methods were examined 
by the X rays, with the object of finding the proportion 
in which the typical X ray picture occurred. Then a 
control group of cases of non-rheumatic heart disease 
was investigated to discover if this typical X ray 
picture ever occurred, and, if so, with what frequency. 


Finally, a group in which the clinical diagnosis of 
mitral stenosis was probable but not certain was 
examined in a similar way. The orthodiagraph was 
used in all cases; it gives an accurate picture of the 


Fic. 2. 








tadiogram of normal heart, taken in the right anterior oblique 
position, showing a clear retrocardiac space. 


shape, and, to a lesser extent, of the size of the heart, 
and is at the same time convenient to and 
economical in time and materials. In saying that the 
clinical diagnosis was practically certain, I mean that 
at some time, but not necessarily at every time of 


use 


Fic. 3. 








Radiogram from a case of mitral stenosis (anteroposterior 
position). 


examination, a rumbling or low-pitched diastolic 
murmur had been heard at the apex—that 
diastolic murmur of ‘* mitral’ type. These cases have 
been divided into two groups—those in which there 
was a ‘mitral’ apical diastolic murmur only 
Group I. in Table), and those in which there was in 
addition the high-pitched murmur of aortic incom- 





petence at the base of the heart (Group II. in Table). 
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Since there are recorded of aortic incom- 
petence in which a presystolic murmur has been heard 
and in which the mitral valve has been demonstrated 
to be normal post mortem, there is a possibility that 


cases 
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Radiogram of heart with mitral stenosis and aortic incompetence. 
Note the straight left border produced by exaggeration of the 
left middle arc together with enlargement of the left ventricle. 


the ‘ mitral’”’ diastolic murmur was of aortic origin 
in the cases in Group II. The possibility is, however, 
remote as such a demonstration has been very rarely 
made. There was no case of adherent pericardium 

another condition in which the presystolic murmur 
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taken in 


of heart with mitral 
oblique position. The 


Radiogram 
anterior 


the right 
is almost 


stenosis, 


retrocardiac space 


entirely obscured by the shadows of the right and left auricles. | 


(Compare Fig, 2.) 

has been heard, and yet the mitral valve subsequently 
shown to be normal. It may be taken, then, 
almost certain that mitral stenosis was present in 
Groups I. and II. It will be seen that out of 
in these two groups 29 per cent.) showed a 
prominent pulmonary and an enlarged left 


as 
{0 cases 
(72-5 
artery 





auricle ; four (10 per cent.) showed neither of these 
changes; and three (7°5 per cent.) showed a 
prominent pulmonary artery only. An obvious pro- 
jection on the left middle are or a straight left 
border when the left ventricle is enlarged has been 
taken as indicating a prominent pulmonary artery. 
A backward extension of the upper two-thirds of 
the posterior profile of the heart, so as to touch the 
anterior margin of the vertebral column at some 
point, has been used as the criterion of an enlarged 
left auricle. In two instances two convexities were 
present on the left middle are ; the upper of these is 
produced by the pulmonary artery, and the lower by 
a hypertrophied conus arteriosus, around which an 
enlarged left auricular appendix may be wrapped. 


Fic. 6. 





—————— 











Radiogram taken in right anterior oblique position in a case of 
mitral The a@sophagus, outlined with barium, 
curves round the posterior border of the dilated left auricle. 


stenosis. 


This last condition has been seen recently in two 
autopsies. In three i.e., 7°35 per cent.—the 
left auricle projected to the right so far as to form 
part of the right profile of the heart; auricular 
fibrillation was present in all three. 

Certain other structures may simulate a prominent 
pulmonary artery in the anteroposterior position 
and a dilated left auricle in the oblique position. <A 
visible descending aorta, whether dilated or not, and 
an enlarged root-shadow may be mistaken for the 
first, and a rounded mass of glands in the posterior 
mediastinum for the second. With careful examina- 
tion, however, it is easy to discriminate between 
these conditions ; the shape, position, and regularity 
or otherwise of the contour of the shadows are dis- 
tinctive. The X ray findings are vitiated if there is 
chest deformity, such as a funnel chest, or any abnormal 
curvature of the vertebral column. Vaquez and 
Bordet ® state that increase in the size of the left 
auricle can be seen earliest and best in the left anterior 
oblique and right posterior oblique positions. I have 
found, however, that the outline of the auricle is 
shown more clearly in the right anterior oblique 
position, especially when the left ventricle is enlarged. 

The next step was to determine with what frequency 
this picture, which has been shown to be very 
common in mitral stenosis, occurred in other condi- 
tions, for a prominent pulmonary artery will be met 
with in any condition which leads to right ventricular 
hypertrophy ; it is very common in congenital heart 
and in Avyerza’s syndrome, but these are 
Enlargement of the left auricle is also 
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known to occur apart from mitral stenosis, a few 
examples of extreme dilatation having been recorded 
in association with rheumatic heart disease and mitral 
incompetence.*® *° 1! It is, however, very rare apart 
from rheumatic heart disease, and mitral incompetence 
in chronic rheumatic heart disease is rare apart from 
stenosis. Thirty unselected control cases of non- 
rheumatic heart disease, made up of syphilitic cardio- 
vascular disease, hypertension, cardiac enlargement of 
doubtful origin, atheroma of the aorta, and thyrotoxic 
heart disease, were X rayed. In one case (3 per cent.) 
the pulmonary artery was slightly prominent, and in 
one other there was enlargement of the left auricle 
only ; in no one case was there prominence of the 
pulmonary artery as well as dilatation of the left 
auricle. The last group consisted of ten cases of 
rheumatic heart disease in which a ‘‘ mitral ’’ diastolic 
murmur had at no time been heard but in which the 
equivocal signs of mitral stenosis were present. In 
every case the pulmonary artery was prominent, and 
in six the left auricle was dilated (Group IIT. in Table). 


Summary and Conclusions. 

In of rheumatic heart disease in which 
mitral was almost certain from clinical 
examination the orthodiagraph showed a combination 
of changes which occur in such a large proportion 
that it may be termed typical. This combination, 
consisting of prominence of the pulmonary artery and 
dilatation of the left auricle, was present in 72-5 per 
cent. of cases. In a further 7-5 per cent. there was a 
prominent pulmonary artery only. In 10 per cent. 
the picture was not typical, as neither of the two 
usual changes was present. Enlargement of the left 
auricle without any change in the left middle arc was 
never seen, although a specimen which I have lately 
examined would probably have given this picture; 
the mitral valve was stenosed and the left auricle 
was much enlarged, extending well to the right behind 
the right auricle, yet there was no appreciable change 
in the right ventricle. A control group of 30 cases, 
which were unselected except that rheumatic heart 
disease (and with it mitral stenosis) was, as far as 
possible, excluded, showed the typical picture in no 
instance, although in one the pulmonary artery wa 
prominent, and in one other the left auricle was 
dilated. Of ten cases with rheumatic heart disease in 
which mitral stenosis was considered probable on 
clinical grounds, the typical picture was present in 
six and in the remaining four the pulmonary artery was 
prominent. 

The conclusion seems justified that the X ray picture. 
though not infallible, is of great value in the diagnosis 
of mitral stenosis. It fails in 10 per cent. of cases where 
the disease is present, and ina much smaller proportion 
of cases without mitral stenosis it will show a partially 
characteristic change in the shape of the heart, but 
never, so these observations suggest, the typical picture 


40 


stenosis 


cases 


TI am indebted to Dr. G. E. Beaumont and Dr. T. F. 
Cotton for permission to use their cases: and to 
Dr. F. G. Nicholas for taking the X ray pictures and 
some of the orthodiagrams. 
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BFLFAstT Hospital FOR SICK CHILDREN.——The 
foundation-stone of the new building was laid recently by 
Mrs. Harold Barbour. The building will contain 60 beds, 


but the administrative block and offices are designed for 
hospital of 100 beds, and there will be an enlargement 
soon as means permit. 
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PHYSICIAN TO NORTH WALES, 


IN days gone by medical measures were employed 
exclusively in the treatment of gastric ulcer, and 
though gastric surgery has advanced greatly in recent 
vears, medical treatment lost of its 
importance whether or is with 
surgery. 

Medical treatment can be divided into : 
entirely by the bowel, or (b) a graduated diet, with 
alkalis, by the mouth. The latter practice is the 
routine adopted at Ruthin Castle. Essentials for 
medical treatment are: (1) co6peration of the patient, 
(2) removal of septic foci, (3) rest, (4) diet, (5) alkalis. 


has 
not 


nothing 
it combined 


(a) feeding 


Cooperation of the Patient. 

When the diagnosis is established the patient is 
told that his disease may be treated medically or 
surgically, and unless there is some feature calling 
for surgery medical measures are advised. It 
stipulated that a reasonable time be given for treat- 
ment, otherwise it is feared that the result will not 
be satisfactory to patient or physician. Three 
months is suggested as the minimum time required, 
of which the first month is spent in bed, about a 
month getting up and about, and a third month for 
a gradual return to active life. For the first two 
months institutional treatment is to be preferred ; 
for it has been our experience that treatment under- 
taken at home not so successful as that carried 
out under the constant supervision which is possible 
n a hospital. The diet also calls for a care and 
precision which it is difficult to organise in a private 
house. 


Is 


is 


For example, a man of 37 preferred to carry out treatment 
at home when he could attend to his work with the help 
of a telephone by the bedside and daily visits from a steno- 
grapher and his works manager. All symptoms ceased, 
but the anemia did not improve and X rays two months 
later showed no change in the gastric lesion, a small pre- 
pyloric ulcer. 

During his time in bed an attempt is made by daily 
talks to get the patient to understand the reason for 
the various points in his routine, with a view to 
shaping his life after he leaves hospital. Lawrence 
has ably described the ‘ diabetic life,” and we 
attempt to lay down in these cases what may be 
called the “ ulcer life,’ pointing out where dangers 
lie and emphasising the need of careful supervision 
by his medical attendant, and of a permanent routine 
after leaving hospital. 

Removal of Septic Foci. 

not already done, the body is searched for 
of infection. In this quest mouth, throat, 
tonsils, nasal sinuses, teeth, bowel, gall-bladder, 
kidneys, and urinary bladder are systematically 
gone over and any lesion dealt with as far as possible. 
The importance of this procedure cannot be stressed 
too highly. If in this connexion laparotomy is 
required, the opportunity is, of course, taken to 
examine the ulcer and carry out any further surgical 
procedure that seems desirable. We have the 
removal of a septic focus, such as a chronic appendi- 
citis, lead, with medical treatment, to a permanent 
healing of a gastric ulcer without any deforming or 
crippling operation on the stomach. Even when the 
collaboration of a surgeon has been sought, and the 
case dealt with in the first instance by him, it is felt 
that when the surgical condition has been relieved, 
the medical after-treatment should be in the hands of 
a physician. 


If 


sources 


seen 


Rest. 
The whole body is rested by at least four weeks 
in bed, lying on the back, shoulders flat on the bed, 








and head raised by one or two small pillows. Daily 
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massage helps to keep up the muscular nutrition 
and to avoid the cramps and aches which otherwise 
so often occur, particularly in the first two or three 
days in bed, and later about the end of the second 
week. The stomach is rested by frequent small 
meals as indicated under ‘“‘ diet.’’ Aperients are 
avoided, and at first an enema is given on alternate 
days. At a later stage liquid paraffin is added and, 
as a rule, before the patient is getting up the bowels 
are acting naturally. 
Diet. 

In former days fasting or rectal feeding was the 
routine method. E. I. Spriggs published, in 1907, the 
first series of cases treated in this country by imme- 
diate mouth feeding,! and in the following year 
W. Langdon Brown described 11 cases similarly 
treated.?, The present method is a combination of 
the diet of Lenhartz, and the olive oil of Cohnheim 
and Walko modified by Dr. Spriggs in the course of 
21 years’ experience. The régime cannot be applied 
as it is set forth to every, probably not to any, 
patient. Each case requires individual care and inquiry 
with resulting modification of the instructions. 

The diet is graduated in 26 steps, starting with 
olive oil and alkaline water and working up gradually 
to a light diet. The best idea of it may be given by 
setting out three or four stages. 


Diet on First Day. 


(30 c.cm. one ounce.) 


c.cm. c.cm. 
8a.M. .. 15 of olive oil. 5 P.M... 15 of olive oil. 
> w= . 60 of alk. water. S a . 60 of alk. water. 

11 ,, .- 15 of olive oil. 8 ,, ..- 15 of olive oil. 

12 noon.. 60 of alk.water. 9 ,, .. 60 of alk. water. 
2 pM... 15 of olive oil. 10 15 of olive oil. 
3, .. 60 of alk. water. 

Food value, 770 cal. approximately. Alk. = alkaline. 


A few patients cannot take olive oil at all, and in 
this case a milk cream mixture is substituted for the 
oil. This is made by mixing 180 c.cm. of milk, 
60 c.cm. of lime water, and 60 c.cm. of cream. The 
alkaline water is made up of 15 grammes of bicar- 
bonate of soda in one pint of water, and an extra 
30 c.cm. is allowed between the olive oil feeds if the 
patient desires. It has been found possible to start 
gradually a diet of this nature three or four days after 
a hemorrhage. 

Diet on Third Day. 


This consists of egg and milk mixture three-hourly with a dose 
of olive oil an hour before each feed. 


c.cm. c.cm. 
8 a.M... 30 of olive oil. 5 P.M... 30 of olive oil. 
9 , .- 50 of e.m. mixt. 6 , .- 50e.m. mixt. 
11 ,, .. 30 of olive oil. 8 ,, .. 30 of olive oil. 
12 noon... 50 of e.m. mixt. » &é . 50 of e.m. mixt. 
2 P.M. .. 30 of olive oil. BO ss 30 of olive oil. 
3 50 of e.m. mixt. 


Food value = 1790 cal. approximately. E.m. mixt. = egg 
and milk mixture. 


The egg and milk mixture consists of one egg in 
100 c.cm. of milk, is taken in sips, and if possible is 
made to last from one dose of olive oil to the next. 
Alkaline water is provided and sips are taken when 
required for thirst at intervals of not less than 15 
minutes. The olive oil is gradually reduced and the 
egg and milk mixture increased. On the seventh 
day boiled rice is added, and on the eighth day 
minced or pounded chicken. 


Diet on Twelfth Day. 

Here four meals are given, olive oil before the two chief ones, 
and extra feeds of egg and milk at 2P.M.and9P.M. 30g. = one 
ounce. 

Breakjast, 8.30 a.M.—One egg; dry toast (25 ¢.); butter (10 g.); 
milk and water (100 c.cm.). 

11.30 a.M.—30 c.cm. of olive oil. 

Lunch, 12 noon.—Minced or pounded beef (56 g.); dry toast 
(20 g.) ; butter (5 g.). 

2 p.M.—Egg and milk mixture (150 c.cm.). 

Tea, 4 p.M.—Thin bread and butter (20 g.); milk and water 
(170 ¢.cm.). 
6.30 P.m.—30 c.cm. of olive oil. 
Dinner, 7 P.M.—Boiled rice (30 g.); milk and water (100 c.cm.) 
dry toast (20 g.); butter (5 g.). 
9 p.M.-—Egg and milk mixture (150 c.cm.). 
Food value = 1930 calories approximately. 


1 Trans. Med.-Chir. Soc., 1907, xc., 283. 
* Clin. Jour., 1908, 1908-9, xxxiii., 109. 





The alkaline water is still allowed for thirst. The 
milk and water mixture consists of 55 c.cm. of milk 
and 35 c.cm. of water. The allowances are increased 
gradually, as is shown by the diet on the twentieth 
day. 

Diet on Twentieth Day. 


Much the same as the preceding, but with more variety. 
Breakfast.—Egeg or fish ; dry toast ; butter; milk and water. 
11.30 a.mM.—30 c.cm. of olive oil. 
Lunch.—Chicken ; mashed potatoes; dry toast; butter; rice 
pudding ; milk and water. 
2 p.M.—Egg and milk mixture. 
Tea, 4 P.M.—Dry toast or dried bread and butter; sponge 
cake ; milk. 
6.30 Pp.m.—30 c.cm. of olive oil. 
Dinner, 7 P.M.—Steamed fish ; toast and butter; macaroni or 
vermicelli ; milk pudding or custard ; water or soda water ; 
10 p.mM.—Milk and rusk or Bengers’ food. 
Food value = 3000 calories approximately. 


If pain or discomfort recurs the diet is kept the 
same for a day or two or is taken back to an early 
stage, and increased again later. 

As the patient gets up, more foods are added, 
and the diet on leaving is made up as follows :— 


Diet on Leaving. 


A light ordinary bland diet. 
Breakfast.—Porridge, fish, cold fat ham, egg; toast; butter ; 
cream ; flavoured milk or weak China tea. 
Lunch.—Chicken, mutton, or lamb; potato; sieved greens; 
milk or light steamed pudding ; cream ; sieved fruit. 
Tea.—Bread and butter ; sponge cake ; milk and water or weak 


ea. 

Dinner.—Fish, chicken or sweetbread ; potato; sieved greens ; 
macaroni or vermicelli, milk pudding, cold sweet, sieved 
or puréed fruit; toast; butter; cream. 


It must be intoned that in all cases variations 
are necessary to meet personal likes and dislikes 
and ingenuity is often severely taxed. It is sur- 
prising, however, how few failures there are in keeping 
fairly close to the desired diet if patience, tact, and 
humanity are displayed in the dealings between 
doctor and patient. Visiting at meal times is often 
a great help. 

Alkalis. 

Various alkalis are used, such as sodium bicar- 
bonate, sodium citrate, cremor magnesiw#, magnesium 
carbonate or hydroxide, and calcium carbonate. 
Bismuth oxychloride is generally given three times 
a day in water as a routine ; sodium bicarbonate is in 
the alkaline water which the patient takes steadily 
throughout his time in bed, and the other drugs are 
used from time to time as required. The magnesium 
compounds are especially useful if constipation is a 
feature, and the cremor magnesiz if gastric flatulence 
is a leading symptom. The well-known combination 
of the carbonates of bismuth and magnesium and the 
bicarbonate of soda should be specially recalled. 
Another useful powder is one made up of equal 
parts of bismuth oxychloride, sodium citrate, and 
mag. carb. lev., one teaspoonful as a dose three times 
a day after meals in water. If there is any looseness 
of the stools calcium carbonate is substituted for the 
magnesium carbonate. No case of alkalosis has been 
seen. 

General. 

While in bed the mouth is cleaned after each feed, 
and sleeping helped when required with small doses of 
medinal or dial ciba. If wakefulness is complained 
of, a small feed through the night is often more useful 
than a hypnotic. Smoking is discouraged. 


Progress. 

Progress, as a rule, is uneventful and is checked by : 
(a) disappearance of symptoms; (b) examination of 
stools for blood, visible and occult ; (c) radiography 
of the stomach. The pain gradually eases and, as 
a rule, is gone by the sixth to seventh day, though 
intermittent discomfort may be present for a few days 
longer. If pain is still prominent by the end of the 
second week, the case is reconsidered in all its bearings 
with a view to deciding whether medical treatment 
should be continued or surgery advised. At this 
time of alleviation of symptoms it is advisable to 
point out to the patient that his improvement does 
not mean a cure, but is merely an indication that cure 
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would appear to be possible and even probable. He 
is told that the “ uleer is skinning over,’ but that 
time must be given for the new covering to become 
several cells thick. Histological work has shown 
that this process takes a long time; and it cannot be 
hastened. A useful analogy can be drawn between the 
healing of the internal ulcer and the gradual scarring 
of a deep abrasion of the skin. Blood disappears 
from the faces at an early stage of healing, and the 
later progress can be judged from an X ray photo- 
yraph of the ulcer site. The diet is steadily increased 
as has been shown, and more latitude of movement 
in bed allowed, and finally the patient is allowed 
to get up in a chair and out of doors as weather 
permits. Walking is carefully graduated, and violent 
exercise prohibited. He is cautioned that absence 
of symptoms does not mean that liberties may be 
taken. Lord Moynihan has stated the position in 
his aphorism that “clinical silence does not mean 
pathological inactivity,’ and this point is emphasised 
to the patient as clearly and as forcibly as possible. 
\ normal life, with certain limitations, is resumed 
gradually, and on leaving hospital some simple 
instructions are given, in addition to the suggested 
diet as already described. 


Example of Instructions. 


The diet should consist of simple foods, avoiding beef, 
pork, pastry, vinegar, pickles, twice-cooked foods, and foods 
containing shreds and hard pieces. Hot fats and raw fruit 
should be taken sparingly, and all fruit and greens should be 
passed through a sieve. 

For the present rest a full hour in the middle of the 
day and in the evening. Bed not later than 10 P.M. 

Exercise daily in the open air, increasing the 
gradually, but not to the point of fatigue. 

The return to work should be gradual; at first not more 
than two hours a day, gradually increasing as strength is 
regained. Work should be so planned as to avoid long- 
continued effort or hurry. Enough time must be allowed 
for meals. 

Alcohol is not advised. Smoking is not advised for the 
present, and when resumed should be limited to the half- 
hour immediately after a meal. 

Continue the liquid paraffin, dose modified as required, 
and the olive oil before meals. Half a teaspoonful of 
bicarbonate of soda or of the prescribed powder, in water, 
should be taken an hour after meals. 

The return to full strength will be 
alteration in the régime must be made 
vivice, 


time 


and no 
medical 


gradual 
without 


Results. 


At the outset the problem arises as to what is a 
cure. For example : 

A man of 29 had a gastro-enterostomy for duodenal ulcera- 
tion and was free from symptoms till the age of 3%. 
Abdominal trouble returned, and at the age of 48 radiographic 
examination showed an inflamed area near the pylorus 
and what was regarded as a small uleer near by. After 
medical treatment he was well and worked hard for nearly 
two years. Gross indiscretions in eating and drinking were 
then followed by two small hemorrhages, and he now has an 
uleer just beyond the pylorus. In this case it can be said 
that both surgical and medical] treatment have been success- 
ful or unsuccessful, according to the view taken of what 
success in these cases really 1s. I feel that both were 
successful with the balance against surgery as the stoma 
has almost closed. The lack of success lay with the patient 
in that he did not realise and remain within his limitations, 
thus returning to his vomit, literally and metaphorically. 


The method of treatment here described has been 
used at Duff House and Ruthin Castle for 15 years, 
and has yielded good results in cases of gastric and 
duodenal ulceration in which there is no direct call 
for surgery. 

In cases with much pyloric or duodenal deformity, 
those in which symptoms persist after a fair trial 
of medical measures and, above all, those with any 
suspicion of malignancy, operation is advised, not as 
a different method, but as an incident in the course 
of the treatment. In our experience this occurs in 
about one case in five of gastric ulcer, the other four 
do well under medical treatment and, as far as can be 
ascertained, most of them go on well if a reasonable 
life is followed. In the last 30 cases of gastrie ulcer 





four were advised operation. One died as a result 
of the operation, one refused operation and died later 
from a perforation, and the other two benefited from 
the operation. The exact figures in a series of over 
200 cases of duodenal ulcer are not yet available. 
The experiences of other workers have been 
deliberately omitted, but reference may be made to 


an article by Prof. Charles Pannett.? His opinion 
is that ‘“* No ulcer patient should be subjected to 
operation until medical treatment has proved a 


failure,” and the same view has been expressed by 
many other leading surgeons. It is our duty as 
physicians to make the number of medical failures as 
few as possible. 


I am indebted to my senior physician, Dr. E. I. 
Spriggs, for helpful criticism in preparing this article, 
and to Dr. Mary Watson for collecting and summar- 
ising the cases quoted. 
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FRACTURES of the patella may be classified in two 
main groups according to their causation and treat- 
ment—viz., those due to direct violence, and those 
caused by muscular action. Whilst all are in agreement 
about the treatment of the former, that of the latter 
is by no means standardised. This is all the more 
surprising, as the patella was the second of all bones 
to be wired, and this procedure gives as good results 
as any other of its class. The olecranon was the 
first bone to be wired, and to Lister, who performed 
this operation, is also due the credit of wiring the 
patella, though Cameron preceded him by a year in 
1876. In the eyes of his rivals it was Lister's boldest 
surgical effrontery. P. Turner recently reported a 
case operated upon by Howse 38 vears ago; he 
probably used the carbolic spray and kept the limb 
on a back splint for six weeks.! At that time 
Malgaigne’s hooks were considered effective, but the 
pain and irritation they caused led to their abandon- 
ment.? 

Fracture from Direct Violence. 

Fractured patella may occur in several members 
of the same family and re-fracture at the same or a 
different place is not uncommon. Both these facts 
suggest a congenital weakness. Hilateral fracture, 
of which T have seen an example, is not uncommon. 
Direct violence usually causes a starred fracture by 
crushing the patella against the femur, though trans- 
verse and longitudinal breaks are not unknown. 
The front of the joint becomes extremely swollen, 
partly from bruising, and partly from distension of 
the prepatellar bursa. It is only later that the joint 
itself becomes distended. Some movement is possible 
immediately after the accident ; effusion prevents it 


later. The aponeurosis and lateral expansions are 
not divided, and hold the fragments in position. 
The fracture may be simple or compound. Lateral 
plaques are usually found at the upper and outer angle 
of the bone and are often bilateral, a point of con- 
siderable diagnostic importance. I have seen one, 
and Scudder depicts several.2 The discovery of 
these plaques after an accident may present con- 


siderable confusion, and the symptoms may be 
to injury to them. 

(a) Simple Fracture.—A\\ agreed that it is 
inadvisable to operate on the starred fracture. The 
first essentialis to reduce or at least arrest the swelling 
by an elastic bandage or firm bandaging over wool ; 
evaporating lotions are of some service. \ moulded 
back splint or a calliper is applied so that the limb 


due 


ean be elevated to an angle of 15 . to relax the 

rectus femoris. which is more or less taut when the 

limb is in line with the body. Massage is applied 
* Brit. Med. Jour., 1928, i., 623. 
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daily to the quadriceps, which otherwise wastes 
rapidly. No active movement is permitted for three 
weeks, but passive movement should be recommended, 
or the clots and effusion organise into strong bands 
which may require open operation. The patient 
walks with a calliper which permits slowly increasing 
range of movement after the third week. 

(b) Compound Fracture.—¥Fracture from direct 
violence may result in a compound fracture with a 
lacerated or punctured wound ; the latter is liable to 
be overlooked, suppuration being the first indication 
of it. All compound fractures should be explored 
under anesthesia and the wound carefully excised. 

The immediate prognosis is good, bony union being 
the rule. There is, however, a liability to arthritic 
changes, since the joint may have been injured as 
well as the patella. 

Fracture from 


; Muscular Action. 

By far the commonest accident is for the patient 
to have imagined a non-existent step while walking 
upstairs; he jerks his leg forward and collapses, so 
that the break eccurs with the limb flexed. Lister's 
cases all occurred whilst the patient was in the act 
of extending the limb to prevent a fall. Immediately 
after the accident inspection reveals between the 
fragments a gap which is well seen in the silhouette- 
radiogram. Power to extend the leg is almost if 
not completely lost. though it may be possible to walk 
by swinging the leg forward and hyper-extending 
(Cotton). Effusion of blood and synovial fluid cause 
the joint to be distended earlier and to a greater 
extent than in the other variety of fracture. 

The fracture is usually a clean, transverse one 
associated with a variable amount of laceration of 
the lateral expansions ; the greater the laceration the 
wider the separation. A very important feature is 
that the aponeurosis over the patella tears at a 
different level from that of the fracture and comes to 
dip down over one fractured surface ; crepitus, if felt. 
is therefore soft. The gap may be anything from 
Sin. to 3 in. The lower fragment is usually tilted. 
so that its fractured surface is directed anteriorly. 

The differential diagnosis is from: (1) dislocation ; 
a radiogram clears up any doubt. (2) Ruptured 
ligamentum patelle ; the ligament is rarely ruptured, 
but usually evulses a flake of the tibial tuberosity, 


which is well seen in the radiogram, together with 
the wide separation of patella from tibia. (3) Torn 
quadriceps ; a rare condition differentiated radio- 


graphically. 
Treatment. 

The knee-joint has the largest area of synovial 
membrane and the greatest number of vitally 
important ligaments of any joint in the body. It 
possesses the largest amount of avascular tissue in 
the form of cartilage. Its poor bony architecture 
and its exposed position favour synovitis, which may 
go on to arthritis; in fact, it is the commonest joint 
to suffer from these conditions. Draining the joint 
is fraught with danger to itself if not to life. An 
ankylosed knee is a most crippling deformity. 

Two methods of treatment are in use, the conserva- 
tive and the operative. Most surgeons would now 
operate unless the gap is very small, as only after 
operation can bony union occur. The aseptic 
surgeon of to-day does not consider that the behaviour 
of the patella differs from that of any other bone after 
operation. Pre-Listerian results of operation, espe- 
cially on long-standing cases, surrounded the patella 
with an evil reputation which is not yet dissipated. 

a) Conservative Method.—From the start the limb 
is put up in the same position as has been described 
for the starred fracture. Means are taken to reduce 
the swelling. Some authorities use two loops of 
bandage, applied above and below the fracture, to 
maintain apposition, but these are not satisfactory 
and may cut the skin. Skudder’s figures are probably 
as good as any, and yet he only secured 66-5 per 
cent. serviceable limbs in six patients not treated 
surgically, whereas he had good results in 84:5 per 
cent. of operations; he does not say why some were 








operated upon and others not.‘ Sir William de 
Courcy Wheeler records a perfect result with wide 
separation.® Possibly the poor results are due to 
failure to elevate the limb during treatment. 

(6) Operative Treatment.—The after-treatment is 
very much simpler and saves a considerable amount 
of time but—what is still more important—operation 
ensures in bony union in most cases and, even if 
there is a gap, it is of little functional disadvantage. 
The objections were the fatalities and complications 


of pre-aseptic days. The former have almost dis- 
appeared ; the latter are still with us and may be 
attributed to: 

1. Faulty preparation of the skin. The whole 


limb from buttock to toes should be prepared with 
spirit soap and antiseptics for three days. Fomen- 
tations are useful for the ruge around the knee. At 
the time of operation there should he no eczema or 
blisters, since the latter teem with micro-organisms. 
To operate immediately is risky. 

2. Unnecessary trauma. It is frequently observed 
that a surgeon who cuts and is gentle, yet not over- 
fastidious as regards asepsis. gets results which com- 
pare favourably with those of one who tears and is 
rough, but who is scrupulously aseptic. One of the 
advantages of operation is the possibility of removing 
clots, but this must be done with the greatest gentle- 
ness with forceps and isotonic saline irrigations and 


not with gauze, since this tends to damage the 
cartilage and may cause the entrance of bacteria. 
\ joint is well able to remove clot. as is seen in 


hemophiliac effusions. Trauma is very 
in dealing with long-standing fractures. 
3. Devitalisation of the patella. Erichsen * des- 
cribes some dissections performed by Manning which 
demonstrated that the vascular arch supplying the 
patella was torn across the internal condyle. This 
cutting-off of the blood-supply explains the formation 
of sequestra in unopened fractures, of which Erichsen 
cites a case.’ Still more important is its bearing on 
cases Where these form after operation. Thisdevascu- 
larisation makes the patella an easy prey to sepsis. 


important 


Ste ps in the Operation. 
Probably the 
should 


2. Time of Ope ration, 
ideal day ; the first 
of swelling. 

2. Application of a tourniquet.—This useful measur 
is sometimes omitted. If any thes 
can be ligatured; a firm dressing suffices to arrest 
capillary and venous hemorrhage. 

3. Flaps.—These aré horse-shoe shaped; if they 
are turned up their vitality may be better secured 
but if they are turned down the resulting scar is 
outside the pressure-bearing area of the knee. 

$. After raising the flaps it is imperative to change 
gloves or, better, to remove the outer of two pairs 
worn at the start. 

5. Tetra-cloths must be 
contamination, 

6. The field must be cleared of blood-clot and as 
much as possible removed from the joint with forceps 


fourth is th 
be devoted to reduction 


vessels are seen 


arranged to prevent skin 


and saline irrigation. ‘Tags of tissue which are of no 
use for suture are removed. 
7. Wiring.—The number of methods in use is 


legion, suggesting that the ideal is yet to be sought. 


but Hey Groves’s original method fulfils all that is 
necessary. ‘Two wires are passed transversely and the 
ends twisted. If trouble arises later, all that is 


required is an incision over each twist. cutting the 
twist on one side and removing the rest of the wire. 
Surgeons generally advise that, if the lower fragment 
is too small, the wire should be passed through the 
ligamentum patella, and this was actually found 
necessary in one of Lister’s cases. It is in any case 
much better to introduce one wire through the 
ligament or rectus expansion, for this makes it much 
easier to correct any angulation without re-drilling,. 
This tissue, moreover, resents a foreign body far less 
than such a vital structure as bone. (See figure.) 
A suture passing into the joint was once used, but 
no joint will stand such an insult. 
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8. Elevation of the limb.—-This is a most useful 
manceuvre at the time of twisting the wire and one 
which, in a recent case at the Wembley Hospital, 
obliterated a gap of 1 in. with ease. 

9, Suture of periosteum over the patella.—Some 
surgeons, including Sir Robert Jones, rely entirely 
on suture of the periosteum and lateral expansions, 
but the omission of wiring precludes early movement, 


aWwire 








| mm t 
gamentum 


Patella 
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10), Suture of the late ral C4 PANSiONSs and tear in the 
capsule.—This is of the greatest importance. 

ll. Suture of the skin. 

12. A firm, bulky dressing arrests haemorrhage and 
effusion and restrains movement. Some surgeons 
use a back-splint until the patient is round from the 
anwsthetic. 

1: Removal of the lourniquel, 





i. 
1 fler-treatment, 

On the third day a less bulky dressing is applied and 
massage to the quadriceps is commenced, All dressings 
are removed between the seventh and tenth days, when 
the wound should be healed. The patella may with 
advantage moved on the femur to prevent 
adhesions. The patient allowed to walk with a 
stick after two or three weeks and should be able to 
resume his former occupation in three months. 

It was observed during the late war that fractures 
united more quickly in the south of France, where it 
was warm, than in the north. Recently I have tried 
radiant heat for fractures ; the patients were pleased 
and one case, where union had been delayed, united 
rapidly under heat. 

Wire v. absorbable suture.—This is a very contro- 
versial subject. Wire permits early movement, which 
most surgeons consider advisable, though some, 
including Sir Robert Jones, keep a fractured patella 
six weeks on a back splint. Against the advantage 
of strength is the fact that wire is not well tolerated 


be 


Is 


by some patients and may have to be removed or 
it may break months after insertion. Kangaroo 
tendon is good but scarce. Autogenous grafts, first 
used by Golding Bird, are awkward to use and 
lengthen the time of operation. Stout catgut 


possesses little tensile strength after a week. 


Old Fractures. 

To quote Lord Lister, * the ununited in 
every respect worse as a subject for treatment than 
the recent It these which account 
for many of the failures of operative treatment It 
is imperative to freshen the ends by sawing off a 
flake of introducing the 


case 18S 


one, S is cases 


ad me, 


so all-important 
element of trauma. In addition to lengthening of 
the ligaments, there is often marked wasting and 


contracture of the quadriceps. The contracture may 
be so marked that the operation has to be performed 
in two stages, the first aiming at reducing the separa- 
tion as much as possible with the limb elevated, 
subsequently allowing it to be lowered for a week 
or The second consists of making apposition. 
In severe cases the rectus femoris or even the quadri- 
ceps may need incisions to lengthen them.® Extreme 
old age, debility. and infective conditions are the only 
strong contra-indications. Spinal or regional anzes- 


so. 
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thesia can be used where necessary. The outlook for 
diabetics has been completely changed since the 
advent of insulin and a properly controlled diet. 

Summary. 
l. Starred fractures should he tr ited on con- 


servative lines, elevating the limb to an angle of 45°. 


2. Transverse fractures with separation are best 
treated by operation. 

3. Complications and deaths after operation are 
due to sepsis caused by (a) faulty preparation of the 
skin, and (b) unnecessary trauma. They are pre- 
disposed to by d-vascularisation of the patella. 

!. Hey Groves’s method of using two transverse 
wires is the ideal one. 

5. Elevation of the limb at the tin of securing 
the twist is most helpful. 

6. Old fractures account for most of the poor 
results. 
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IN 1916 Thom ? pointed out that the ratio of brain 
to liver weight in patients who had had epileptic fits 
was greater than in normal persons. It is well known 
that degenerative changes are found in the liver in 
patients dying in status epilepticus. Lennox and 
Cobb,? in an extensive review of the literature on 
epilepsy up to 1927, state that although the liver has 
been thought to be at fault in these patients, they 
had not found any results of tests for hepatic function 
published. 

In view of these findings the following results of 
the levulose tolerance test in 16 patients with 
epilepsy and in three medical cases with no history of 
fits are thought to be worth recording. 

The technique used has been to take a sample of 
blood, usually in the morning, with the patient 
fasting from the previous evening in order to estimate 
the fasting level of sugar in the blood, then to 
administer 45 g. of levulose dissolved in 100 c.cm. 
of water by mouth, and collect samples of blood at 
half-hourly intervals for two hours, and estimate the 
blood-sugar in each of the samples. The method of 
blood-sugar estimation used has been that of Folin 
and Wu? using 1 c.cm. of blood obtained by vene- 
puncture for each estimation. 

The result of administering levulose by mouth in 
normal people has been found to be a very slight rise 
in the amount of sugar in the blood. In cases where 
the function of the liver is deficient a higher and more 
prolonged rise occurs. This result has been found by 
several different workers, who, using different methods 
of blood-sugar estimation, have obtained very 
consistent results. In 1913 Schirokauer * found that 
administration of levulose by mouth caused little 
or no rise in the blood-sugar level in a normal person, 
but that a definite rise occurred in cases of hepatic 
disease. This was confirmed by MacLean and de 
Wesselow ° in their work on tolerance to various 
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carbohydrates. They found that levulose was the CASE 2.—Male, aged 36. During frequent series myoclonie 


only carbohydrate which caused only a slight rise, 
averaging about 8 mg. per 100 c.cm. in the level of 
sugar in the blood. Spence and Brett,® in 1921, found 
it a useful test for hepatic efficiency. Working on 
cases of salvarsan poisoning, they found that the 
amount of the rise and the delay in return to the 
fasting blood-sugar level were proportional to the 
amount of liver damage present. (In normal subjects 
the fasting level is reached within two hours.) In 


attacks occurring every 3—4 seconds, commencing two and 


a half hours before and ending in a major fit half an hour 


after commencement of test. General history: Family 
history unknown; mentally dull. Temperament difficult. 
*hvsical condition fairly good. Some stigmata of degen: ra 
tion. First fit date unknown. Liable to major fits at the 
rate of three a year and to periods of myoclonus about 
twice a month. The myoclonus is generalised and very 
severe, and recurs at intervals for a few hours, occasionally 
culminating in a major fit. 


five normal cases they found a maximum rise of ; 2 oss 
12 mg. and a minimum of 2 mg. per 100 c.cm. of CASE 3. Fornaio, aged “4 egg | eight major fits 
blood. Covell’ confirmed these results in cases of i® Preceding 12 hours. —y Seven arene On 
. . P . ever . morning. General history: Physically poorly developed ; 
hepatic disease of many kinds, and it is interesting to ¢,.;) Low grade, feeble-minded, and very abnorma! 
note that in his series of medical cases without known jpentally. First fit aged 12 months. Frequent maior 
liver disease was one case with a history of epilepsy attacks often recurring in groups of eight or ten, accom 
who gave a result indicating some degree of liver panied by grave mental confusion 
TABLE OF RESULTS. 
Blood-sugar after 45 g. of 
levulose. : 
oe Fasting Rise in 
No. —— °, blood mg. per Result. 
> } hr. lhr. 1hrs. 2 brs. 100 c.cm 
after. | after. after. after. 
1 13 M. 0-094 0-123 | 0-148 0-142 0-117 v4 Marked rise and delayed return to fasting leve 
2 36 M. 0-063 0-106 0-126 0-091 0-063 63 High rise. ; 
3 5 : 0-095 0-128 | 0-157 0-123 0-119 62 Very marked rise and delayed return. 
4 a3 2. 0-084 0-094 0-101 0-097 0-092 7 Normal rise, some delay re : 
5 12 M. 0-093 0-107 | O-114 0 102 0-093 +H Rise slightly ae ating on dienes 
6 16 . 0-075 0-100 | 0-091 0-084 0-086 25 Slightly abnormal rise and delayed return 
7 16 M. 0-084 0-091 | 0-095 0-091 0-086 11 Normal result. 
& 14 M. 0-094 0-105 | 0-105 0-095 0-092 11 a y 
9 14 F. 0-074 0-084 | 0-097 0-084 0-074 23 Slightly abnormal rise. 
9A 14 F. 0-076 0-078 | 0-078 0-084 0-086 1 Slight and gradual rise. 
10 12 M. 0-077 0-105 | 0-140 0-146 0-129 69 Very marked rise and no return to fasting level in two hours. 
1 12 M. 0-097 0-080 | 0-083 0-083 0-083 Nil No rise. (It is doubtful if this boy was really fasting 
12 24M. 0-072 0-102 | 0-087 0-078 0-073 30 tise moderately high. 
13 25 M. 0-076 0-079 0-081 0-080 0-082 6 Tare slight — py = 
14 28 M. 0-092 0-110 | 0-091 0-090 0-084 18 Normal result. 
15 31 M. 0-068 0-080 | 0-068 0-068 0-068 1? * 
16 42 M. 0-077 0-084 | 0-078 Lost 0-078 7 an - 
17 26 M. 0-064 0-090 0-074 0-064 26 Slightly high rise. 
Control Cases. 
18 26 M. 0-072 0-073 0-072 0-072 1 Normal result. 
19 66 M. 0-087 0-117 0-111 0-095 30 Marked rise and delay in return to normal. 
20) 20 F. 0-077 0-077 0-OR1 0-077 4 Norma! result. 
deficiency. Tallerman,* Finkelstein and Dannenberg,*| | Case 4.—Female, aged 15, Following period of freedom 
and King'® have all found similar results both in | frem fits. Last fit three weeks earlier, next one hour after 


normal people and in cases of hepatic disease. 

From the finding of all these workers it appears that 
in the normal individual the result of administering 
a dose of levulose by mouth is to cause a temporary 
rise in the blood-sugar level of at most 18 mg. in 
100 c.cm. of blood. The average rise is much lower, 
being about 8 mg., and the fasting level is regained 
by the end of two hours. In cases of hepatic disease, 
whether toxic, inflammatory, neoplastic, or degenera- 
tive, the rise is considerably higher and more prolonged, 
so that the fasting level is not regained in two hours. 

It has been found that the test is simple and safe, 
but there are some difficulties in applying it to 
epileptics, the chief being that it is only possible to 
administer the levulose when the patient is sufficiently 
conscious to drink, so that, although results have been 
obtained in cases of severe serial epilepsy, it has not 
been possible to apply it while status epilepticus was 
in progress. There was a tendency in several of the 
patients to vomit after fits and in some cases the 
levulose was wasted in this way. The epileptic 
patients investigated were all living an outdoor life 
at Lingfield Colony at school or work, and clinically 
had no abnormalities except those associated with 
their epilepsy. 

The results obtained are expressed in tabular form. 

CASE 1,.—Male, aged 13. 
fits. Two occurred 
previous 24 hours. 


During a severe series of major 
during two hours of test, 29 during 
(Series ended three hours after complet ion 
of test.) General history: Physically hypotonic. Tremors. 
Some stigmata. Intelligence nearly normal, but conduct 
very abnormal, especially when fit-incidence is high. First 
fit aged 8. Large number of attacks, mostly major in type, 
occurring very irregularly. 


end of test. General history: Same as Case 3. 


Cask 5.—Male, aged 12. Following five major fits during 
previous 12 hours. One fit during test, next tit one month 
later. General history Physically and mentally normal 


in spite of frequent fits. First fit aged 11 months, 
to fall on the head two months previously. 
occur in groups from one to eight 


ascribed 
Major attacks 
a month 


about once 


CAsE 6 Male, age 
hours previously. 
deteriorating. 


fit three 
Mentally retarded and 
circulation, 


d 16. Following one major 
General history : 
Physically 


poor and some 
stigmata of degeneration. First fit aged 4, ascribed to 
encephalitis following measles. Major fits in large numbers, 


often in series. 


CasE 7.—Male, aged 16. During momentary attacks of 
slight petit mal, repeated every few seconds. General 
history Father had convulsions during teething and 


mother’s mother died of asthma. 
normal, First fit, aged 7, ascribed to measles. Major 
attacks average two a month. Also very large numbers of 
slight attacks, consisting of jerking head and eves to right 
and lasting two to three seconds. (They were diagnosed a 
one time as a right sterno-mastoid tic. Luminal partly 
controls the majors, but neither it nor any other drug 
influences the minor attacks. Occasionally free from 
attacks for a day or two, but more often they occur almost 
continuously for some hours. 


Mentally and physically 


a 
a 


+ 


Case 8.—Male, aged 14. During momentary attacks of 
petit mal, occurring every few seconds, and ending after 
first hour of test. General history: Family history clear. 
Physically and mentally normal (many scars due to falling 
in attacks). First fit aged Very frequent short attacks 
with of consciousness, often falls. rapid return to 
consciousness. May have a day or two free from attacks 
on other days attacks are practically continuous. Bromid: 
and luminal medication useless. ? \ case of pyknolepsy. 


‘. 


loss 
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Cask 9.—Female, aged 14. During long attack of serial | history: Physically frail and deteriorating. Mentally 


epilepsy commencing six weeks earlier. Fits occurring at 
an average rate of one every 30 minutes by day and night. 
General condition little affected. General history: Physical 
condition good. Mentally a little subnormal. First fit 
aged 12 months. Second attack a few years later. During 


1928 isolated major fits every two or three weeks, gradually | 


becoming more frequent until the beginning of December, 
when they averaged 20 a day and are still (Feb. Ist, 1929) 


continuing at about the same rate. 
CASE 9A.—Female, aged 14. Another morning during 
this series (Case 9). Patient vomited at intervals during 


this test, and it is doubtful if much levulose was absorbed. 
The estimates were continued for three hours, but fasting 
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Very marked rise and no return to fasting level. 
At x 454. 


izhrs 2hrs 


of levulose was given by mouth. 


level had not been regained. General history: Same as 
Case 9, 
CASE 10.—Male, aged 12. During severe and serious series 


of fits commencing seven hours previously. Fits occurred 
every three minutes during test with sufficient return of 
consciousness to drink levulose. At commencement of 
test temperature was 101:-4° F., pulse 136, and condition 
becoming serious. General history: Father’s mother 
insane. High grade, feeble-minded. Difficult temperament. 
Deteriorating mentally and physically. Poor circulation. 
First fit aged 4. Since admission to Lingfield two years ago 
has twice had a clear period lasting four months, and twice 
had prolonged and very severe series of attacks, one in 
March-May, 1928, and once in December, 1928. A 
such series is likely to prove fatal. 


CASE 11.—Male, aged 12. Following two major fits 
during previous 12 hours, last being five hours previously. 
No fit during test, none during next month. General history : 
Brother epileptic imbecile. Mentally feeble-minded and 
deteriorating. Physical condition fair. First fit aged 9. 


Liable to series of about a dozen major fits once a month | 


and occasicnal isolated attacks. 


CASE 12.—Male, aged 24. During interval between fits. 
Last fit 48 hours previously, none for five days later. General 


| 
| 
| 
| 
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feeble-minded and deteriorating. 
First fit aged 4 months. 
and ‘‘ automatic ’’ fits, 
epilepticus. <A very 


Difficult temperament 
Subject to very frequent major 
and to occasional attacks of status 
severe case of epilepsy. 


CasE 13. 
Fits have 


Male, aged 25 
without 


Last 


anv 


fit one year previously. 


ceased drug treatment. General 


Fic. 2. 
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CASE 6.—Slightly abnormal rise and delayed return. 


history: Severe head moulding at birth. Some asymmetry 
of chest. Left-handed. Mentally normal, physically frail. 
First fit aged 14. Frequent major fits persisted for six years. 
Recurred a year later in smaller numbers. Last fit recorded 
September, 1927. 


CasE 14.—Male, aged 28. During interval between fite. 
Last fit three weeks previously. Few myoclonic attacks 
five days previously. General history: Physically and 
mentally norma]. First fit aged 15, following a fractured 
skull (large irregular depression of bone in right fronto- 
parietal region). Now has about one major fit a month. 


CasE 15.—Male, aged 31. During interval between fits. 
One during preceding 12 hours, next two days later. 
General history : Father committed suicide. Feeble-minded 
and deteriorating. Physically frail] and deteriorating. First 
fit aged 12, Now major fits at the rate of eight a month. 
Occasional petit mal. 


CASI 
Last fit 


16. Male, aged 42. 


During interval between” fits 
seven days , 


Iwo slight myoclonic 


previously. 





attacks during first half hour of test General history. 
Physically frail and deteriorating. Mentally low grade, 
feeble-minded, and deteriorating. First fit aged 5. Slight 
myoclonic attacks every morning. A major fit every year 


or two. 


CASE 17.—-Male. aged 26. During interval between fits. 
General history: Sister died from convulsions. Physically 
robust. Some stigmata of degeneration. Mentally a little 
below normal. First fit aged 11. Major fits two or three 
times a month. Petit mal irregularly. 
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Control Cases. 
CasE 18.—Male, aged 26. Case of bronchitis and asthma. 


No history of epilepsy. 


CASE 19.- 


Male, aged 66. Case of amyotrophic lateral 
sclerosis, 


No history of epilepsy. A wasted and ill man. 
Case 20.—Female, 


aged 20. Abdominal pain, with nil 
found wrong. 


Probably a normal person. 


In considering these results it will be seen that the 
cases fall into three groups. 

1. Cases with a response typical of severe liver 
derangement (Nos. 1, 2, 3, and 10)—viz., a very 
marked rise in blood-sugar and a delayed return to 
the fasting level, of which an example is given in 
Fig. 1. These were all patients with severe epilepsy 
on whom the test was performed during or immediately 
after numerous fits. 

2. Cases with a rise higher than the usual maximum 
normal (i.e., 18 mg.), but not such a marked rise as 
group 1, indicating a slight degree of liver deficiency 
of which an example is given in Fig. 2. Of these cases 
one (No. 5) was a boy who had a single major fit 
during the test, and who has little ill-effects from his 
fits. Another (No. 9) was a girl having repeated fits 
whose condition remained good in spite of the number 
of fits occurring. The other result from this patient 
(No. 9A) was obtained when she was more affected 
by the fits, and shows a slow gradual rise in level. 
Vomiting on this morning probably prevented the 
absorption of much levulose. The other patients in 
this group were investigated when they were having 
intervals free from fits. They were all cases of long- 
standing epilepsy with some degree of resulting 
deterioration. 

3. Cases giving normal results (Nos. 7, 8, 13, 14, 
and 16), of which an example is given in Fig. 3. 
These include two cases of petit mal (Nos. 7 and 8), 
one man who had been free from any fit for more 
than a year, one case of traumatic aglow, and one 
old-standing and deteriorating epileptic. Of the three 
non-epileptic patients (Nos. 18, 19, and 20) two gave 
normal results and one a result indicating some liver 
deficiency the cause for which is obscure. 

These results appear to indicate that there is a 
definite liver deficiency in epilepsy, which during 
severe fits is very marked, and which in old-standing 
cases persists in a slighter degree in the interval 
between fits. This agrees with post-mortem findings in 
eases of epilepsy. 

It is realised that this investigation is far from 
complete and that it needs controlling by other tests 
for hepatic functions in epilepsy and by more control 
tests on non-epileptic patients, but in view of the fact 
that the test for levulose tolerance has given very 
constant results with many workers, and as one of 
the authors has gone abroad and cannot continue the 
investigation, it has been thought worth recording 
these findings as showing a defect in liver function in 
epilepsy which needs further study. 

These results form part of an investigation on 
epilepsy at Lingfield Epileptic Colony, the expenses of 
which have been met by a grant from research funds 
of the London Hospital, and the writers wish to 
express their thanks to the Trustees of the Epilepsy 
Research Fund and to Dr. Russell Brain and Mr. 
H. D. Kay, Ph.D., for their help and suggestions, and 
to Dr. Brain for permission to investigate the three 
non-epileptic patients at the London Hospital. 
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Clinical and Laboratory Notes. 


* IDIOPATHIC” HYPERTROPHY OF THE 


HEART IN A YOUNG MAN. 

By C. H. WnairrLte, M.D. Cams., M.R.C.P. Lonp., 
CLINICAL PATHOLOGIST TO ADDENBROOKE'S HOSPITAL, 
CAMBRIDGE, 

THE number of cases of sudden death to which no 


cause can be assigned must be greater than is generally 
suspected. How incomplete is our knowledge of 
pathology the following account bears witness : 

A student, aged 20, apparently in good health, 
in the act of falling off his bicycle when cycling home from 
a lecture, and was picked up in a dazed condition, breathless 
and blue. 


was seen 


He died before he could be got to hospital, five 
minutes’ journey away. 
Post-mortem Examination. 
He was broad-shouldered, normally developed for his 


years, with dark hair, pale complexion, and height about 


5 ft. 9 in. Hypostatiec lividity was marked. The external 
genitalia were normal. 

The thorax contained an enormous heart, weighing 
28 oz. The organ was excessively hypertrophied, especially 


the left ventricle, and the right ventricle was greatly dilated 
and distended with dark blood. The great veins were 
similarly engorged. The tricuspid valve ring admitted four 
fingers easily, and the mitral three. The aortic ring was 
dilated, but apart from the dilatation the cusps of al! four 
valves appeared normal. Nothing abnormal was found in 
the coronary arteries or their openings, and the heart muscle 
though pale was firm. The endocardium was normal. 

The aorta was of rather small calibre and the wall thinner 
and more delicate than usual. At the commencement of 
the descending part it measured 16 mm. diameter; at the 
diaphragm 13 mm. ; at the bifurcation 8 mm. (The normal 
measurements at the first two planes are given in Cunning- 
ham’s text-book of anatomy as 23 mm. and 21 mm. respec- 
tively.) There were flecks of what appeared to be early 
atheroma near its origin. There was no congenital abnor- 
mality of the cardiac septa or the great vessels. 

The trachea and upper part of the bronchi were acutely 
inflamed, with muco-pus on the mucosa. The tracheal 
and bronchial lymphatic glands were enlarged and dark 
purple in colour. The lungs were deeply congested and 
weighed 16 oz. and 14 oz., right and left respectively. 

The thymus was readily found. It weighed 30 grammes. 
The abdomen and abdominal viscera appeared normal 
except for venous congestion. The liver weighed 67 oz., 
the spleen 74 0z., the right kidney 5 oz., the left kidney 6 oz. 
The renal capsules were stripped easily and a clean, smooth 
surface was left. There was no gross abnormality in the 
suprarenal capsules. 

The cranial cavity and brain were normal in 
and all visible arteries were good, 


The cause of the cardiac dilatation and 
therefore remained obscure, nor was there any 
apparent for the enormous size of the heart. 


Morbid Histology. 


Microscopic sections of the 


appearance ; 
failure 
reason 


heart muscle (left ventricle), 
however, showed considerable swelling and loss of regular 
striation of the fibres, indicating cloudy swelling. There 
was no sign of fatty degeneration or infiltration, nor were 
there any foci of necrosis or inflammation found. The aorta 
showed small areas of fatty deposits along Henle’s membrane, 
both in the media and in the intima. There was also occa- 
sional slight thickening of the intima. Apart from these the 
wall, though a little thinner than usual, appeared healthy. 

The thymus presented a well-nourished cortex and medulla, 
without sign of atrophy. MHassall’s corpuscles were promi- 
nent and were calcareous. The liver was a little congested 
and its sublobular veins distended. There was some finely 
divided fat in the cells at the centre of the lobule and the 
Kupfer cells were frequently filled with fat in coarse droplets. 
Otherwise the liver was normal in appearance. The kidney 
showed some venous congestion, but was otherwise normal 
in all respects. There was no sign of vascular changes. The 
arteries of all sizes in the various viscera appeared pe stfec tly 
healthy. 

Discussion. 

The history of the patient revealed little. He 
had been healthy and normal all his life as far as 
could be ascertained, and there was no evidence of 
any illness or indisposition preceding death. He had 
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done much cycling over fairly long distances but no 
racing. 

Apart from the enormous heart, the small, delicate 
aorta, and the large thymus, the only noteworthy 
feature of the case was the acute tracheitis, of which 
unfortunately no cultures were taken. I am indebted 
to Dr. J. F. Gaskell for the suggestion that tracheitis 
is most commonly due to influenzal or post-influenzal 
infection (also see Horder'), and that an attack of 
influenza occurring a few days before death might 
have been responsible both for the inflammation in 
the trachea and for the cloudy swelling of the myo- 
cardium. There is some evidence that influenza 
exerts a toxic action on the heart muscle (Horder ?), 
and such an explanation would account for the 
sudden cardiac dilatation. A slight attack might 
easily be disregarded by a young man, and in the 
absence of severe muscular exertion it affords the 
most likely clue to the immediate cause of death. 

Some hesitation is felt in stressing the size of the 
thymus because of the recent tendency to recognise 
greater variations than heretofore in the normal 
limits in size of this organ—e.g., Greenwood and 
Woods.* Nevertheless the finding of a thymus 
weighing 30 g. in a man of 20 years is, I believe, 
comparatively uncommon. 

The great size of the heart remains entirely 
without explanation. There was no evidence of 
renal and very little evidence of arterial disease. 
Several cases of ‘idiopathic’? hypertrophy of 
the heart have been recorded—e.g., by Howland * 
in 1919—but nolight is shed thereby on the pathology 
of the condition. Unexplained cases of congenital 
hypoplasia of the aorta have also been noted by 
Abbott® and others. The case under review was 
carefully searched for any evidence of the changes 
in small arterioles described by Jores and Prym,® 
Aschoff, Gaskell,’ and others, but such changes were 
conspicuous by their absence. The literature affords 
no indication of the true nature of the condition. 

I think, however, that this case is instructive in so 
far as it bears witness to the fact, recognised by 
Allbutt,*® that great enlargement of the heart, possibly 
accompanied by high blood pressure, may be attained 
in the entire absence of renal disease, either vascular 
or parenchymatous. I[ suggest that the prolonged 
muscular exertion of cycling may have been an 
important factor in the case in inducing the 
remarkable cardiac hypertrophy described.° 


[I wish to thank Dr. J. F. Gaskell for help in the 

histology of the case. 
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THE TREATMENT OF BLACKWATER FEVER 
BY ORAL SODIUM BICARBONATE. 
By CLEMENT C. CHESTERMAN, O.B.E., M.D., 


M.R.C.P. LonpD., 


OF THE BAPTIST MISSIONARY 
HAUT CONGO BELGE, 


HOSPITAI SOCIETY, YAKUSU, 


IN view of the successful treatment of blackwater 
fever by intravenous sodium bicarbonate recently 
reported,’ the following case is of interest in that the 

1 Cooke, W. E., and Willoughby, H.: THE Lancet, Feb, 16th, 


p. 334. Hanschell, H. M.: Trans. Roy. Soc. Trop. Med. and 
Hyg., 1926, xix., 488. 





patient’s second attack of blackwater fever, and a 
relapse following it, both yielded within 24 hours 
to large oral doses of sodium bicarbonate, whereas 
his first attack 13 months previously, treated by 
other methods, was of a very serious and prolonged 
nature. 


The patient, a man aged 23, was employed on a rubber 
and coffee plantation. In June, 1927, he arrived in the 
Congo. He was very irregular in taking quinine and had 
occasional malarial fever. In February, 1928, he had his 
first attack of blackwater fever, being admitted to hospital 
on the second day with oliguria and exhaustion. Hemo- 
globinuria continued for a week and the treatment was by 
intravenous glucose, rectal salines, cupping to loins, hot 
baths, &c. 

The present attack began on March 17th, 1929, when 
he was feverish and bilious and took two doses of 0°5 g. 
quinine hydrochloride in capsules. On the following day, 
in spite of fever, he went to work at dawn until he noticed 
that his urine was dark red. He was transported on an 
improvised stretcher to the river side and reached hospital 
in a steamer five hours later. On admission his temperature 
was 39-7° C, and his pulse-rate 68. He twice vomited brownish 
bile-stained gastric juice and had one dark liquid motion. 
The spleen was just palpable. 

Treatment was confined to the administration of as 
much natural lemonade, Vichy water, and tea without milk, 
as could be taken, 1 to 3 g. of sodium bicarbonate and as 
much powdered glucose being added to most of the feeds. 
The course of the illness was as follows : 

Ist day: 11 A.M. to 6 P.M. Sod. bic. 10 g., glucose 10 g. 
in 1000 c.cm. fluids. Urine: 320c¢.cm., acid, very dark red 
with thick brown deposit. Haemoglobin + 4 Night : 
Sod. bic. 5 g. in 750 c.cm, fluids. Urine: 790 c.cm., acid, 
not so dark. Hb +4. 

2nd day: 6 A.M. to noon. 


Sod, bic. 6 g.. glucose 10 g. 
in 750 e.cm. fluids. 


Urine: 510 c.cm., alkaline, brown colour. 


Hb++. Noonto6Pp.mM. Sod. bic. 6 g. in 750 c.cm. fluids. 
Urine: 250 c.cm., alkaline, light brown. Hb trace. 

3rd day: Copious clear yellow urine, no albumin. No 
drugs. 

4th day : Two 0-07 g. doses quinine, sod. bic. 10g. Urine 
alkaline. 

5th day : Two 0°15 g. doses quinine, sod. bic. 10 g. Urine 
alkaline. 

6th day : Four 0°15 g. doses quinine, no sod. bic. Urine 


alkaline and Tanret’s reaction for quinine positive. 

ith day: Four 0°30 g. doses quinine. Temp. 38:8°C. No 
parasites detected in blood. 

Sth day: Four 0°30 g. doses quinine. Urine acid. 

9th day: Four 0°30 g. doses quinine. Temp. normal. 

10th day: Two 0°60 g. doses quinine. Felt cold and 
shivered. Night: Relapse of hemoglobinuria with 250 
c.cm. dark red acid urine. Hb+ + +. 

llth day: 6 A.M. to noon. Sod. bie. 6 g. Urine: 770 
c.cm.,, slightly lighter. Hb+4. Noon: Rigor. Noon to 
6 PM.: Sod. bic. 8g. Urine: 800 c.cm., alkaline light red 
colour, soapy froth, effervescing with acids. Night: Urine, 
1200 c.cm., alkaline light red colour. 

12th day: 6 A.M. to noon. Sod. bic. 6 g. 
c.cm., very light red and strongly alkaline. 
to 6 p.M.: Sod. bic. 3g. Urine: 
No Hb, 

13th and 
and normal. 

15th to 22nd days : Quinine gradually increased from 0°1 g. 
to 0-2 given in capsules after meals. Sod bic. in 10g. 
capsules before meals. The urine remained alkaline, but 
tinnitus and the reaction of Tanret in urine proved quinine 
absorption. 

The following points are of interest in this case :— 
(1) Both in the initial attack and the relapse the 
disappearance of hemoglobin from the urine, which 
was formerly acid, followed a few hours after it 
showed an alkaline reaction. (2) This was effected 
solely by the oral administration of sodium bicarbonate 
(and the citrates of lemonade) in doses up to 21 g. in 
24 hours. Bilious vomiting which caused rejection 
of the first few doses was controlled by frequent sips 
of this alkaline fluid. (3) The relapse on the tenth 
day followed a couple of 0°6 g. (10 grains) doses of 
quinine when the urine was acid, whereas 1:2 ¢. 
(20 grains) was taken with impunity ten days later 
when the urine was kept alkaline. (4) Sodium 
bicarbonate in large doses is easily detected in the 
urine by the effervescence of CO, caused by the 
addition of an acid. The hemoglobin in such urine 
givesa very slight cloudy precipitate on _ boiling, 
whether previously acidified with acetic acid or not, 
possibly on account of the formation of alkaline 


Urine: 500 
Hbtrace, Noon 
950 c.cm., normal colour. 


14th days: Sod. bic. 10 g. Urine copious 
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hematin. Nitric acid, however, throws down a 
heavy cloud. 

Although in this case the illness was precipitated 
by quinine, it was definitely not a case of quinine 
hemoglobinuria, for the patient showed no sign of 
quinine idiosyncrasy before or after the attack. 
Moreover, its association with an enlarged spleen, 
bilious vomiting, and jaundice leaves no doubt that it 
was a case of true blackwater fever. The case can 
be written down as but of slight severity, only on the 
ground that it continued for so short a period, and 
it is suggested thatthe early treatment,within six hours 
of onset, definitely aborted what might have been an 
attack as serious as the first one. 

Such simple treatment is available immediately for 
any sufferer, however far removed from medical 
attention. The pre-blackwater state should similarly 
be treated with small doses of quinine combined with 
generous doses of alkali taken some hour or so before. 
It is hoped that medical men practising in endemic 
areas will make known the possibility of such treat- 
ment of this dangerous and much dreaded disease, 
and will report in confirmation or failure as results 
occur, for any single practitioner has as a rule to wait 
some years in order to collect a series of cases. 





Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OTOLOGY. 

THE summer meeting of this Section took place at 
Gonville and Caius College, Cambridge (by permission 
of the Master) on June 21st and 22nd, Mr. SOMERVILLE 
HASTINGS, M.P., the President, being in the chair. 


Mr. W.S. TucKER, D.Sc., opened by reading a paper 
on the 
Localisation of Sound. 


He said that localisation as applied to sound was of 
psychological rather than physical origin, and _ it 
dealt with sensation more than with physical measure- 
ment. And it differed from location, in that it did not 
fix the position of the source of sound. It had been 
contended that human beings were endowed partly 
with stereoscopic audition. We derived our sense of 
direction from an image which was subjective, and 
whose direction relative to the sagittal axis of the 
head enabled us to point to the sound-emitting centre 
with some accuracy. The head was best adapted for 
listening when held in the horizontal plane. For all- 


round listening—and the special case of listening 
for aeroplanes was taken throughout—accuracy of 
localisation was least for the overhead position. 


An aeroplane might be at the vertex and 
on either side without the observer having any 
idea of a change of position i.e., through the whole 
of that angle the aeroplane seemed to be vertically 
overhead, because in that area the binaural faculty 
went out of action. Normally localisation was possible 
by virtue of some difference in the stimulus received 
by the two ears. Such variations in stimulus could 
arise: (1) by a difference of sound intensity ; (2) by a 
difference in phase of the oncoming sound waves; 
(3) by a difference in the time of arrival of some 
corresponding portion of the sounds received by the 
two ears. By a series of exhaustive trials Banister 
had shown that in normal observers no change of 
localisation occurred until the ratio of intensities of the 
waves reaching the two ears had the value of at least 
2-6; short of this, no idea of direction was obtained. 
The localisation was towards the ear receiving the 
strongest sound, It was found difficult to locate very 
low notes, however, though this was not a disability 
in listening for aeroplanes, as the noise of their flight 
was rich in high notes. Mr. Tucker proceeded to show 


10 degrees 











how the principles enunciated were practically applied, 
and how men were tested and trained to carry 
the localisation of enemy planes. 

Mr. G. WILKINSON discussed tne resonance theory. 
The work of Adrian showed that the frequency of 
nerve impulses depended solely on intensity. It was 
a law of the integration of impulses that the impulse 
first arriving inhibited that which arrived later ; and 
there was no reason why an inhibition of the leading 
phase impulse should not occur, so that the 
was located to the opposite ear. 


Mr. 


The Application of the Principles of Maximum 

Stimulation to Clinical Otology. 
The contribution was based on the study of the case 
of a highly musical patient who consulted Mr. Gray 
in April, 1928. Her complaint was not of deafness, 
but of hearing musical notes inharmonically. Her 
right ear, she said, troubled her; the left one was 
normal. By watch and voice tests scarcely any deaf- 
ness was apparent in the right ear. In that ear low 
notes were heard as a buzzing. Going gradually up the 
scale, a note was reached which, the patient said, 
seemed musical but of a higher pitch than was heard 
in the left ear. The first note heard pure was 
fa, sharp (French notation). The patient was much 
reduced in health, and it was suspected that she had 
some lung mischief. She had middle-ear catarrh 
and inflation improved her. Obviously this was a 
case of paracusis dysharmonica—a different condition 
from paracusis Willisii. Her lesion must be below 
the pons, because only one ear was affected ; it 
was in the cochlea, probably at its apex, and very 
likely due to interference with the pressure of fluid in 
the labyrinth because of the stiffness of the chain of 
ossicles resulting from middle-ear catarrh. The case, 
indeed, illustrated the principles advanced by the 
speaker in a communication to the Journal of 
Anatomy and Physiology in 1900, on the Principle 
of Maximum Stimulation. Adrian’s work was on 
medullated nerve-fibres, and since the nerve-fibres 
close to the organ of Corti were not medullated, 
the explanation put forward by Mr. Gray was not 
invalidated. 

The paper was discussed by the PRESIDENT, who 
said the cases of paracusis dysharmonica he had seen 
had ordinary middle ear-deafness.—Mr. WILKINSON 
spoke of Helmholtz’s work in this connexion and of 
the integration of nerve impulses in tne brain.—Dr. 
LOWNDES YA?PES said that a different note was heard 
when a vibrating fork was placed on the mastoid from 


out 


sound 


ALBERT A, GRAY read a paper entitled 


that heard through the air.—-Mr. Gray replied at 
length. 

Mr. G. SECCOMBE HETT read a paper by himself, 
Dr. A. G. WELLS, and Dr. G. MURRAY LEVICK on 


Tonisation as a Treatment for 

Suppuration, 
The importance of technique and of the selection of 
suitable cases was emphasised. Given suitable cases, 
the favourable results of the treatment were 100 per 
cent. ; this did not apply to hospital cases, because of 
difficulties in ensuring proper selection and expert 
administration of treatment. Mr. Hett thought that 
clinics should have a_- special electrotherapeutic 
department exclusively for ear, nose and throat work. 
He had found this treatment successful in three types 
of case. The first was the acute suppurative otitis, 
which, instead of clearing up in ten days, continued, 
without acute symptoms, for three months. The 
second was the type in which after the radical mastoid 
operation suppuration did not cease. Every case of 
this type under his care had ceased discharging afte 
the application of ionisation, and a healthy mastoid 
resulted. The third type of was the acute 
mastoid, especially the kind with a deep  spoon- 
shaped cavity which refused to heal. 


Middle-ear 


case 


Dr. Weis spoke of his experience of the 
method in a large number of cases. The poor 
results reported by some of his colleagues were 
attributable in his view to certain defects, of 
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which the chief lay in faulty selection of cases. <A 
careful examination should be made of nose, throat 
and ear; and suction should be made in suspected 
regions to see if pus could be aspirated. lLonising a 
discharging ear in the presence of chronic disease of 
the mastoid bone must lead to failure. Generally 
speaking, acute cases were not suitable for the treat- 
ment, though he had cured a fair number. It was 
not necessary for the perforation to be a large one for 
successful ionisation ; it was only necessary that the 
fluid should reach the whole of the septic area. Before 
beginning treatment the ear must be carefully cleaned 
preferably with absolute alcohol. The fluid should be 
introduced slowly, and should be allowed to run along 
the wall. In skilled hands a shunt resistance could be 
used, the current being taken direct from the supply, 


though admittedly accumulators were best. When 
being treated, patients should be in the reclining 
position, the affected ear being uppermost. The 
treatment should only be given by an expert in 


clectrotherapeutics, working in conjunction with the 
aural surgeon. 

Dr. A. R. FRIED indicated the place of ionisation in 
the economic aspect of an ordinary clinic. Any case 
in which the area of sepsis was accessible to fluid was 
suitable for ionisation. If in such a case a second 
factor was present, the latter must be removed. If 
accessible sepsis was present in a neighbouring organ 
both areas should be dealt with at the same time. 
He urged that reports of cases treated should describe 
exactly what was being done. It was not worth while 
to treat by this means children with only a slight 
discharge from the ear. It sufficed to cleanse the ear 
and blow in boric powder. The speaker had been 
aurist to the Tottenham Education Authority for five 
years. At the beginning of that time ionisation was 
extensively employed: but now most of the cases of 
chronic otorrhaa had been wiped out those 
schools, excluding mastoid cases. 

Mr. A. B. PAVEY-SMITH emphasised the importance 
of a careful toilet before applying ionisation ; it was 
much more valuable than the usual syringing and the 
use of drops. 

Dr. JoHN ACOMB said ionisation had been success- 
fully applied to some of his patients, but in 
it was followed by dermatitis of the meatus. 

Dr. W. S. SHARPE, as the result of observation of 
of receiving ionisation and of 
controls, which had the same preparation and treat- 
ment except for ionisation, had formed the conclusion 
that ionisation did not vield superior results. 

Dr. T. B. JoBSON considered that ionisation was the 
greatest advance in therapeutics whicn had been 
acnieved in the treatment of the discharging ear in the 
last century. It had only been slowly accepted and was 
still very little used in the teacning hospitals of 
London. To trv to ionise inaccessible sepsis was to 
invite failure. ITonisation should be done by tne aural 
surgeon; the  electrotherapeutist could not be 
expected to diagnose suitable cases. The results of 
the method in suitable cases of mastoid cavities or 
tympanic sepsis were dramatic, even in the most 
obstinate and enduring cases. The method had been 
well described in an instructive paper in THE 
LANCET of May Lith, 1929, by Mr. J. D. MeLaggan. 


Dr. A. LownpbeEs YATES contributed an exhaustive 

paper entitled 
The Evolution of the Sense of Hearing. 

Dealing first with the more lowly forms of organism, 
Dr. Yatessaidthat one of the ot olithic organs in thefish, 
the lagena, was not present inadult man,andthe manner 
of its disappearance was the key to the evolution of 
the cochlea. In amphibia, Nature had made several 
attempts to form auditory organs. One, the macula 
neglecta, appeared like a flash in the development of 
the human ear and disappeared. In reptilia the sense- 
organs of the pars basilaris lagenz came to lie on 
the basilar membrane; in the crocodile were first 
seen stretched diagonal fibres, and the elements of the 
cochlear sense-organ showed an orderly arrangement. 
In birds the cochlea was capable of very great 
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of discrimination. In the parrot’s cochlea the numbe1 
of fibres was 1200, in that of man 2400, and th 
parrot could accurately analyse sound. 

In regard to the human cochlea, Mr. 
well carried on the work of Retzius. 
of the cochlea, there was little more than surmise to 
guide one. Helmholtz’s theory of resonators had been 
rudely shaken, and recently Mr. Gray and Mr. G. 
Wilkinson had brought forward the theory of the 
formation of sound patterns in the cochlea, reinforcing 
the contention by analogy with other sense-organs. 
In the brain there was a corresponding and probably 
synchronous evolution of the auditory centre and of 
the whole of the neopallium. There was a fair amount 
of evidence that the human cochlea and semi-circular 
canals were now, as a whole, in a state of involution. 
In man and the higher mammals the semi-circular 
canals were noticeably less evolved than in the fish, 
presumably because the postural reflexes had largely 
usurped their function and removed the need for the 
more primitive form of balancing apparatus. But in 
the cochlea evolution in respect of the sensitivity of 
the organ continued, and reached its highest point 
in mammals. Dr. Yates then minutely examined the 
evidence furnished by embryology. 
scale from the fish to the highest mammals, there was 
an increasing complexity of structure of the 
mid-brain which led, in mammals, ultimately to th 
formation of the inferior colliculus. 

Dealing next with evolution of the power of auditory 
interpretation, Dr. Yates said the brilliant work of 
Pavlov had introduced us to the idea of reflexes which 
operate only under certain definite conditions. — It 
seemed that the analytical sense of hearing was the 
main cause of development of the intellect ; vet there 
were certain factors which might modify this law. 
These he set out in detail. Finally, he contended that 
the insistence on the maintenance of intellectual 
powers in persons who were going deaf and the need 
for making full use of their tactile sense, appeared to be 
a vital factor in the prevention of some forms of 
deafness. A similar reasoning could be applied to the 
case of children who were going deaf. 


A. Grav had 
As tothe working 


Ascending in the 


seen 


The paper was discussed by the PRESIDENT, 
Mr. ALEX. TWEEDIE, Mr. WaAtTKYN-THOMAS, Mr. 
NORMAN BARNETT, Mr. HAMBLYN THOMAS, Mr. A. 


Gray, and Mr. G. WILKINSON.—-Dr. YATES replied. 


Mr. M. VLASTO read a paper on the 
Chorda Tympani Nerve in Otology, 


He said tne paper owed its origin to a question asked, 
in conversation, whether any patients who had had 
the radical mastoid operation performed on them had 
spontaneously reported a loss of taste on the side of 
the tongue corresponding with the operation. The 
chorda tympani was a mixed nerve, and contained 
afferent fibres from about the anterior two-thirds of 
the tongue, and efferent secreto-trophic and vaso- 
dilator fibres to the sublingual and submaxillary 
glands. The nerve made its appearance in the tympanic 
cavity immediately to the outer side of the pyramid, 
and thence (until its exit from the tympanic cavity) 
hugged the tympanic membrane in the sulcus tympani- 
cus. The nerve was practically stuck down to the 
lateral aspect of the upper part of the incus, then to the 
mesial aspect of the neck of the malleus, It seemed 
that removal of either malleus or incus must sever the 
nerve. In its later course the nerve joined the lingual 
nerve on the deep surface of the external pterygoid 
muscle. Mr. Viasto did not believe that the lingual 
nerve contained specific taste fibres. 

With regard to the effect on the chorda tympani 
of injury and disease of the middle ear, Mr. Vlasto 
said that no cases of ageusia after paracentesis had 
come under his personal notice ; but Sobotky reported 
a case in which ageusia followed paracentesis carried 
out on one side. After ossiculectomy he thought 
disruption of the nerve was inevitable, but he had not 
performed that operation. It followed, as a corollary 
tothe distribution of the nerve, that the performance of 
the radical mastoid operation must be followed by 
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ageusia over the area supplied by the chorda tympani 
nerve. And the loss of taste perception seemed to be 
permanent. A considerable number of cases of middle- 
ear suppuration showed a lesion of the chorda tympani; 
also that nerve was most frequently damaged in cases 
in which the middle-ear disease was of long standing 
and affected the attic, and was attended by cholestea- 
toma. In many advanced cases of middle-ear disease 
the integrity of the chorda tympani was fully preserved. 
Thus no useful deduction as to the extent of the disease 
in a particular case could be drawn from the integrity 
or from the destruction of the chorda tympani nerve. 
Mr. Vlasto gave the results of the testing of nine male 
patients in a hospital ward. 

Dr. JOBSON said otologists frequently learned of 
distortions of taste after the radical mastoid operation 
had been done. Several times his patients had com- 
plained of a foul taste after such operation ; some said 
they had a metallic taste. 

Mr. G. J. JENKINS said that occasionally patients 
with chronic suppuration complained of a burning 
sensation on the anterior part of the tongue, on one 
side. Tumours in the neighbourhood of the ear also 
sometimes caused aberration of taste in the tongue, a 
taste as of ink, or a burning sensation. 


Dr. C. S. HALLPIKE read a detailed paper on the 
subject of 


Bone Conduction. 


He submitted that increased bone conduction, as 
exemplified by the Schwabach test, in cases of 
affections of the conducting mechanism of the ear, 
was one of the basic facts jin otology. The theories 
of Bezold and others, which attributed the phenomenon 
to changes in rigidity of the ossicular chain, Dr. 
Hallpike regarded as unsatisfactory. He himself 
believed that the increase in the bone conduction was 
due to a screening effect upon cochlear function 
of the damaged middle-ear mechanism. Two lines of 
investigation suggested themselves. First. there was 
a disappearance of the increase under conditions of 
equal screening for the observer’s cochlea. These 
conditions were supplied by the absolute bone conduc- 
tiontest. The truth of findings with this test was now 
definitely established. The second line of investigation 
was the disappearance of the increase in conditions 
of absolute silence, where screening effects would be 
inoperative. 

Examination of cases of conducting deafness in 
absolute silence showed a tendency for the increased 
bone conduction found under ordinary conditions to be 
reduced to normal limits. In many cases of chronic 
deafness, cochlear loss was present, but it was latent 
because of the concomitant screening effect of the 
middle-ear damage, which tended, under ordinary 
circumstances, to lengthen the Schwabach response. 
This cochlear loss, from the point of view of prognosis 
and treatment, was a sign of the first importance. 
As shown under ordinary conditions it was latent. 
The absolute bone-conduction test, the logical out- 
come of the theory put forward, rendered it manifest. 
The main part of Dr. Hallpike’s contribution was 
concerned with the consideration of sensory fields in 


veneral, and of screening effects in those fields. 
Dr. Hallpike described a new apparatus to show 
screening effects in the retina. 

The PRESIDENT remarked on the fact that the 
Section had appointed a Committee to consider ear 
tests.—The paper was discussed by Mr. Watkyn- 


THomas, Mr. JENKINS, and Dr. YATES. 


Mr. ALEX. R. TWEEDIE gave a demonstration of an 


Apparatus for Control of Conversation Test. 
By this means a person speaking into a magneto 
microphone would be able to note the exact point at 
which a person ceased to hear. It was so designed 
that the person being tested could, if required. repeat 
words spoken by the observer who was conducting 
the test. The receiver was quite inactive unless both 
switches were closed. Tests were made of the apparatus 
by various members, 








Rebietus and Motices of Books. 


THE MODERN TREATMENT OF H22MORRHOIDsS. 
Second edition. By JOSEPH FRANKLIN MONTAGUE, 
M.D., F.A.C.S., of the Rectal Clinic, University 
and Bellevue Hospital Medical College. London: 
J.B. Lippincott Company. Pp. 298. 21s. 

IT is evident that the author’s views on the treat- 
ment of hemorrhoids have undergone no marked change 
since the publication of the book three years ago. Pro- 
nounced internal hemorrhoids mostly demand opera- 
tion. He uses the method of transfixion and ligature 
with catgut for clean cases, and the clamp and cautery 
for ulcerated, thrombosed, and gangrenous piles. The 
Whitehead operation is condemned. Dr. Montague 
shows a preference for local anesthesia, and speaks 
strongly against the current practice of preparing 
cases for operation by purgation and enemata; a 
much less drastic preparation is suggested which he 
thinks leads to lessened post-operative discomfort and 
quicker recuperation. This plan is certainly worthy 
of trial. 

As regards the injection treatment, the author still 
prefers a 20 per cent. solution of cresylic acid in 
glycerine and water, and places 5 per cent. quinine- 
urea and 10 per cent. carbolic acid in olive oil next in 
order of merit. He makes no particular reference to 
the method, advocated strongly by Albright and by 
Blanchard, in which high submucous injections of 
5 per cent. phenol in vegetable oil are given; this 
solution is considered by many to be more effective 
and free from risk than the stronger solutions. Dr. 
Montague’s recommendations as to dosage are very 
vague, amounting only to the advice that the 
injections should be stopped as soon as the slightest 
blanching of mucous membrane is seen. He practises 
injection into the centre of the pile mass; this is a 
point in technique on which there is considerable 
difference in opinion, but we cannot recommend 
anyone to follow closely the technique illustrated in 
Figs. 97, 99, 101, in which the needle is shown inserted 
into the lowest border of the pile, at the upper end 
of the anal canal. This is the one place, being so 
close to the sensitive epithelium of the anal canal, 
where the injection should not be made. The 
mucous membrane should be punctured at least an 
inch or more above the point shown. In Chapter 15 
the results of treatment of hemorrhoids by radium 
are given. The method of implanting and leaving 
in situ glass radon seeds proved unsatisfactory on 
account of the irritation caused by the presence of 
the foreign bodies, and Dr. Montague now advocates 
removable platinum-screened seeds (4 millicuries). 
Cessation of hwemorrhage and fibrosis are said to 
unfailingly follow their use, but whether this or the 
various electrical methods described in the following 
chapter will ever be found as practical as the injection 
method seems to us doubtful. The use of a suction- 
pump, here illustrated and recommended for the 
diagnosis of hemorrhoids, is regarded as obsolete by 
most authorities. Practitioners would probably 
appreciate the elaboration of the chapter on the 
injection methods, and the supply of detailed descrip- 
tions of technique and dosage, together with some 
facts about recurrence-rates. 


I)ISEASES DEFORMITIES OF 


AND THE SPINE AND 
THORAX. 

By ARTHUR STEINDLER, M.D., F.A.C.S., Professor 
and Head of the Department of Orthopadic 
Surgery of Iowa State University Medica! School, 
lowa City. London: Henry Kimpton. 1929, 
Pp. 573. 52s. 6d. 


THIS is an authoritative and well-balanced treatise 
on the subject of and deformities of the 
spine and thorax. The opening chapter on congenital 
deformities of spine and thorax contains well-arranged 
information, and is illustrated by plates 


diseases 


showing 
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both the deformity in the patient and the X ray 
picture. This is followed by a chapter on the static 
antero-posterior deformities of the spine and then 
by one on scoliosis, which is perhaps the best in the 
book. The mechanics, dynamics, pathology, diagnosis, 
and prophylaxis of scoliosis are discussed fully and 
clearly, and finally the difficulties of treating this 
deformity are considered in detail. The advantages 
and disadvantages of various methods are set out 
impartially, and the reader is left in no doubt as to 
the method suitable in any particular type of 
cease. This chapter also is well illustrated. The 
fourth chapter deals with fracture and dislocation 
deformities, and the fifth with low back pain. The 
author’s experience and knowledge enables him 
to bring together the widely separated conditions 
associated with this symptom into an orderly classifica- 
tion. Tuberculosis, osteomyelitis, syphilis, chronic 
arthritis, and tumours of the spine make up the 
reminder of the book, and each subject receives 
the critical treatment which enables the reader 
to come to his own decisions and conclusions. A 
full bibliography is given at the end of each chapter 
and a vabualile synopsis of the anatomy of the spine 
is contained in an appendix. Prof. Steindler has 
added to the literature of orthopedic surgery a book 
worthy of his reputation, and the work is well 
produc ed. 





ARTIFICIAL SUNLIGHT AND ITs THERAPEUTIC USES. 


Fifth edition. By FrRANcIs HowarD HUMPHRIS, 
M.D., F.R.C.P. London Humphrey Milford, 
Oxford University Press. 1929. Pp. 346. 10s. 6d. 
Dr. Humphris’s handbook, now in its fifth edition, 
has for some years been a popular introduction to 
the study of actinotherapy. It is clearly written, 


well illustrated, and contains a useful survey of 
apparatus, technique, and indications for clinical 
guidance. An elementary exposition of actino- 


therapy necessitates a dogmatic presentation, and 
this unfortunately may easily convey the impression— 
to the reader not familiar with the subject—that the 
statements are all based on well-ascertained facts. 
Unfortunately, hypothesis still plays a prominent 
part in any attempt to explain the action of light on 
the living organism, and only some of the end- 
reactions are known to us. The indirect action of 
ultra-violet light, for instance, on the ductless glands, 
now freely quoted in text-books, still rests on scanty 
experimental evidence and on clinical findings which 
are often contradictory. It is interesting to note 
that Dr. Humphris mentions glycosuria as one of the 
main contra-indications to light treatment, whereas 
Pincussen and Rothman claim to have obtained 
clinical improvement. diminished sugar excretion, and 
lowered blood-sugar by light treatment in diabetes. 


ANNALS OF THE 
LABORATORY. 


Edited by Davip THomson, O.B.E., M.B., Ch.B. 
Edin., D.P.H.Camb., Hon. Director, Pickett- 
Thomson Research Laboratory, St. Paul's Hos- 
pital, London; and RoBERT THOMSON, M.B., 
Ch.B. Edin., athologist to the Laboratory. 
VoL IV., Parts I.and Il. London: Bailliére, Tindall 
and Cox. 1929. Pp. 494. 42s. each volume. 
THE first of the two parts which together form Vol. IV. 
of the publications of this laboratory, and which 
appeared in November, 1928, is reviewed here together 
with the second, which has just appeared. The subjects 
dealt with are the role of the streptococci in rheumatic 
fever, chorea, erythema nodosum, carditis (including 
endocarditis), acute and subacute arthritis, chronic 
arthritis, and a consideration of Rosenow’s theory of 
elective localisation. Like their predecessors, these 
volumes consist almost entirely of elaborate excerpts 
from the already published work of others. From 
this point of view the publications have value, since 
the quotations given are very widely 
conveniently grouped. Their collection 


PICKETT-THOMSON RESEARCH 


drawn and 
reflects the 








energy of the editors, who have provided a valuable 
series of references and abstracts, being mostly the 
ipsissima verba of the workers, and being free from 


that unconscious editorial distortion which may 
greatly detract from the value of reviews. 
The authors, partly in collaboration with Dr. 


Warren Crowe, have now for some time been occupied 
in the collection and classification of a very large 
number of species of streptococci, and have evolved 
a classification depending upon a large number of 
properties, in particular the naked-eye appearance 
of colonies and the morphology of the organisms in 
films. They have expended an immense amount of 
time and energy in this work, and have provided some 
beautiful illustrations produced with excellent photo- 
graphic technique. As regards the larger question 
of the meaning and value of their classification, it 
is the opinion of many bacteriologists that their 
energies are largely misapplied. The methods may 
be criticised from two angles. First, as to their 
accuracy, morphology, except in its broadest aspects. 
is notoriously an unsafe guide in bacteriological 
classification. The most potent diphtheria bacillus 
may appear to be a cocecus; the morphology of the 
Pfeiffer group is extraordinarily variable ; and amongst 
the streptococei the lack of fixity of morphological 
characters is extremely well marked. Small varia- 
tions in the composition of media, in pH, in moisture 
of solid media, will cause corresponding variations 
in morphology, often, it is true, not of a gross type 
but sufficient to be significant where the finer shades 
of morphological difference are being relied upon. 
In the second place, it is pertinent to ask what is the 
result of this system of classification ? The authors 
divide the organisms into five main primary groups, 
upon their morphological appearance upon a boiled 
blood medium, Each of these groups is subsequently 
split into subgroups, depending on lesser variations 
of the same nature and the microscopic characters 
of the organisms. A's a result the number of sub- 
groups already reaches 21, and the authors hold 
out the prospect of more to come. Within these 2] 
subgroups species are recognised as a result of 
fermentative reactions with ten sugars. In the end, 
and with sufficient perseverance, the possible result 
will be the recognition of many thousands of different 
types, each of which the authors apparently hope to 
perpetuate by indexing and by recording the photo- 
graphic characters of each strain in seven different 
photographs. Their apparent aim is to produce a 
permanent record of as large a number of characters 
as it is possible to examine for each and every strain 
of streptococcus passing through their hands and, in 
the end, to achieve something akin to a Bertillon 
system of identification. 

In assessing their work from this view-point we 
find that the primary classification by means of 
colour differences upon boiled blood media is defective, 
in that these functions are not correlated with haemo- 
lysin production, nor with heat resistance, two 
properties which in the present position of our know- 
ledge do seem to introduce real lines of division that 
have some practical meaning. Now, what is the real 
meaning of the differences which the authors adduce ? 
That they are there, and may be of interest, does not 
of itself warrant their being used for classification. 
The streptococci are an almost infinitely variable 
group of organisms, and in a practical world we want 
to see the woods and not be confused by an infinity 
of trees. Classification, as a fine academic art, 
may be blamelessly pursued, but in medical bacteri- 
ology it is barren unless it has a practical meaning. 
The over-elaborate system devised by Dr. David 
and Dr. Robert Thomson, even if the factors used in it 
are not open to serious experimental variations, which 
there are reasons to doubt, tends to lead rather to 
confusion than to clarification of the subject. The 
pebbles on a sea-shore may be classified in many 


ways. They may be roughly designated large. 
medium, and small, and such a distinction may be 
of real value to the road-maker, ballast-seeker, o1 
gardener. But if we take equal cognisance of a 
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wealth of other properties, such as accurate weight’ 
shape, colour, roughness or smoothness, specific 
gravity, chemical composition, and so on, we get a 
classification which will be highly elaborate and may 
be even scientific, but will be of little use in a work-a- 
day world where life is short. What we require in 
a sound classification of bacteria is a few main features 
which give indications of real and this the 
scheme outlined in these monographs fails to give. 
The volumes contain also a short original paper by 
Dr. Warren Crowe upon the experimental production 


use 


of foci of infection in rabbits, and its bearing 
upon osteo-arthritis. His experimental evidence 
goes to show that a focus of chronic infection 


may produce a lowering of resistance to bacterial 
invasion, not only locally but at a distance, and may 
favour the settling of organisnis in sites which may 
otherwise escape. He also claims that certain 
streptococci have an innate tendency to localise in 
the articular ends of bone, and may be found there 
when absent from the heart’s blood or from the shaft 
marrow. Under conditions of lowered resistance, 
due to artificial chronic infection, this *‘ osteotropic ” 
faculty may be relatively enhanced. Whilst generally 
adverse to E. C. Rosenow’s elective localisation 
views, Dr. Crowe appears to admit such a mechanism 
in his own experiments. It is not clear if due regard 
has been paid in this work to the relative chances of 
foreign particles in the blood stream being localised 
in the more cancellous marrow of the ends or in the 
less complex marrow of the shaft. This might be 
an essential factor in the results obtained. 


A SURGICAL DIAGNOSIS. 


By J. Lew1 DonnAvseER, A.B., M.D., F.A.CS., 
Clinical Professor of Surgery, Albany Medical 
College (Union University). London and New 
York: D. Appleton and Co. 1929. Pp. 799. 42s, 


TuIs book is based on the author’s 20 years’ experience 
in surgical teaching, and contains information invalu- 
able to the student working for an examination 
or to the practitioner confronted by a difficult surgical 
problem. After introductory chapters on the taking 
of a careful history, the examination of the patient, 
and the interpretation of laboratory data, chapters 
are devoted to the infections and to tumours. This 


chapter on tumours might well be expanded in 
future editions, and some illustrations should be 
added. The remainder of the work is on a regional 


plan, the lesions of the region under consideration 
being considered in turn with their etiology, signs, 
and symptoms; included in each chapter are charts 
showing the differential diagnosis of the main regional 
diseases, which summarise the chief symptoms 
in a way that is readily grasped. A number of 
more detailed charts deal with the differential 
diagnosis of either diseases, symptoms, or signs. 
When seeking information on a number of the 
less common problems of surgical diagnosis we 
were not disappointed. Dr. Donhauser may well 
be pleased with the results of what must have 
been prodigious labour. He has produced a_ book 
of sound surgical teaching and attacks the problems 


of diagnosis in a way that is both original and 
satisfactory. 
JOURNALS. 
BRITISH JOURNAL OF CHILDREN’S DISEASES, 
Vol. XXVI. April-June.—Mr. J. D. R. Murray 


contributes a paper on eight cases of Acute Intus- 
usception in Infants. An account of these 
was given in THE LANCET of April 20th (p. 826). 

Writing on Rheumatic Fever and Tonsillitis, Dr. 
J. Tertius Clarke maintains that the geographical 
distribution of -Ceratophyllus fasciatus, the common 


cases 


rat-flea of northern temperate climates, and of 
rheumatic fever is so similar as to make it seem 
possible that the insect is in some way connected 


with the etiology of the disease. He finds coincidence 





not only of geographical and local distribution but also 
of temperature and humidity.—Dr. F. Parkes Weber 
contributes a note on Herpes Zoster and its Connexion 
with Arsenic and with Varicella, in which he describes 
cases of herpes occurring during arsenical treatment, 
being followed in the course of the next fortnight 
by varicella in other individuals with whom they 
had been in contact. He comes to the conclusion 
that arsenical herpes zoster should be regarded as 
ordinary herpes zoster, an unknown causative virus 


of herpes zoster possibly already present in the 
body becoming activated by the arsenic.—Dr. 
Angélique Panayotatou, of Alexandria, records a 


case in a boy, aged 24 vears, suffering from a severe 
attack of kala-azar who was cured by rectal injections 
of tartar emetic.—Mr. Macleod Yearsley contributes 
a paper on Intestinal Toxzemic Deafness in Children 
in which he maintains that there are catarrhal con- 
ditions of the upper air passages with or without 
middle-ear complications which refuse to clear up 
until the primary intestinal toxemia has been properly 
treated. He records three illustrative cases in boys, 
aged 7, 8, and 8} years, in whom deafness due to 
affection of the internal ear was much improved by 
treatment of chronic intestinal intoxication.—Dr. 
J. H. Twiston Davies and Dr. R. L. Flett report an 
Unusual Complication in a Vascular Nevus. The 
patient was a male infant, aged 3 months, who 
developed streptococcal infection of a large naevus 
on the left shoulder followed by abscesses in the 
right groin and hand. Death was preceded by 
jaundice and pneumonia. In addition to pneumonia 
the necropsy showed pus in the left pleural cavity, 
recent vegetations on the mitral and tricuspid valves, 
purulent perisplenitis, and  perihepatitis. The 
abstracts from current literature are devoted to 
diseases of the newborn. 





Helo Inbentions. 


RADIUM FORCEPS. 
THE constant handling of radium needles, particu- 
larly in the ‘“ making-up’’ room where they are 
threaded or placed on the surface of Columbia paste 











collars, is associated with definite dangers to the 
workers. Tominimisethese risks as far 

as possible, all needles are held with P~ 
forceps, the ordinary long dissecting aa 
forceps being most commonly used. ee 


The Jaws of such forceps will only 
hold the smooth walls of the 
needles securely when undue 
pressure i 
exerted, thereby 
causing the serra- 
tions on the jaws 


18 


to damage the smooth surface 
of the platinum. Conversely, 
old forceps, whose serrations 
are much worn, allow the 
needles to ** shoot out ”’ imme- 
diately any pressure is applied to them, with the 
result that the needles may be difficult to recover, or 
even lost altogether. I have had made, therefore, the 
forceps here illustrated. They are shaped like the 
well-known Childe’s dissecting forceps, but having 
angular-cut jaws they readily adjust themselves to, 
and firmly hold, without undue pressure, any needle 
from 1-75 mm. diameter to 2-2 mm. diameter. 

Messrs. Allen and Hanburys, Ltd., 48, Wigmore- 
street, London, W., are the makers. 


F. E. CHESTER-WILLIAMS, M.R.C.S. Eng. 


Radium Therapy Dept., Royal Infirmary, Bradford, 
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OPTIMISM IN THE INDIAN MEDICAL 
SERVICE. 


Tue Indian Medical Service still offers a good 
career with interesting work, fair pay, and a fair 
pension at the end. This was the message of Colonel 
CRAWFORD'’S address to his brother officers at the 
annual dinner of the Service held last week in London. 
It is unlikely, he said, that the Service will ever again 
furnish a British Foreign Office with an Ambassador 
or that it will again provide a Governor for Bengal ; 
you can hardly hope to reach the success attained by 
such men as Sir JOHN McNEILL and Sir Joseru 
FAYRER; but. he added, if I had to live my life over, 
I would live that life again in the service of medicine 
in India. Colonel CRAWrorD was followed by Sir 
LEONARD ROGERS, who is now Medical Adviser to 
the Secretary of State and who alluded to the I.M.S. 
as the greatest imperial medical service the world 
has ever seen. It may be gathered that the occasion 
was of a much more cheerful nature than some of the 
gatherings held since the war put the fortunes of all 
the Indian services in the melting-pot. Far-reaching 
changes have been in the air and some of them were 
held to affect the prospects of new entrants adversely. 
The report of the Lee Commission in 1924, however, 
cleared the air, and in that vear we felt justified in 
pointing out the favourable significance of some of 
the new proposals, and the attractions which the 
Service still offered to newly qualified men. Subsequent 
developments have strengthened this impression, on 
which a seal has been set by certain additional 
concessions now to be granted, of which an official 
announcement is imminent, Four years ago it was 
realised that while many improvements in pay and 
other conditions of service had been effected, there 
was still cause for misgiving. The reduction of civil 
posts, together with a difficulty in obtaining suitable 
recruits and the consequent inability of the military 
department to release its medical officers, often 
entailed the prolonged retention in the Indian army 
of men who wished for civil work, and there was a 
feeling of insecurity regarding the civil administrative 
posts, which it had been proposed to throw open to 
men outside the Service. It was also felt’ that 
developments might occur during the next few years 
which would affect the position adversely in various 
ways, and that some guarantee of permanent employ, 
or alternatively, a system of gratuities in the event of 
premature retirement, was desirable. We understand 
that a result of discussions which have 
proceeding for some time these requirements have 
now been met, and that in other ways also the 
conditions of service have been much improved. The 
pay had already been very considerably increased, 
and the reduction of civil posts was largely compen- 
sated by the fact that relinquished were 
naturally the smaller and less desirable stations 
The Lee concessions with regard to free passages are 
also very important. Then, owing to the necessity 
of providing for European troops and civilian 
populations, it has been decided to retain two-thirds 
of the total existing posts, military and civil, for 


as 


been 


those 








Europeans. It has now been ruled that so long as 


there remains in the Service a single I.M.S. officer 
who was in civil employment when the scheme was 
published last vear (that is, for more than 20 years 
to come) administrative posts will be filled by I.M.s. 
officers appointed directly by the Government of 
India. Furthermore, from the beginning of the 
present year the military department in India will be 
content with 22 British medical officers, instead of 
the 72 who have recently been required, a concession 
which has been rendered possible by the improvement 
which has taken place of recent years in recruitment 
Particularly heartening is the high standard of 
candidates comipg forward, which is shown in the 


excellent results obtained in the examinations at 
Millbank. 
There is, in short, every sign of a revival in the 


fortunes of this ancient and distinguished Service, 
and not the least encouraging symptam is the tendency 
of officers appointed under the new rules to engaye 
for permanent employ rather than avail themselves 
of the facilities now provided for early retirement 
with gratuities, A reference to the revised regulations 
for the recruitment of European officers and the 
improved rates of pay (as set out in our advertisement 
columns) will, we think, taken with all these considera- 
tions, show that the Indian Medical Service. still 
merits the attention of that considerable section of 
the graduates of our great medical schools which does 
not feel drawn to the ordinary round of general 
practice at home, and may be attracted by the wider 
opportunities of work in India. 
why some of the best men of the schools should not 
find the prospects attractive heretofore. 
A survey of the Indian Army list shows four names 
in the medical service to which the letters F.R.S. are 
appended, and countless higher professional qualifica- 
tions bear witness to the reputation of the Service in 
the past. There are, of course, certain conditions of 
climate and family life which have to be faced before 
taking up residence in a country six thousand miles 
away and largely within the tropics, but even these 
have been much improved by modern transport 
facilities, and for anyone who is disposed to adventure 
India has much to offer. To those who are prepared 
to accept the general spirit of the reforms, work in 
association with Indians, on an equal footing, may 
be made very pleasant. It is a mistake to assume 
that the attitude of an Indian who happens to be 
placed in a high official position is necessarily hostile 
to Europeans serving under him, and experience has 
shown that efficient Englishmen of the right stamp, 
particularly in the more technical departments, are 
increasingly appreciated as their numbers diminish. 
We have consistently advocated the reforms which 
have conduced so largely to this improved position, 
and we welcome the dissipation of the cloud which 
has hung too long over medical service in India. 


There is no reason 


as as 


ee 


ANTIBODIES IN RELATION TO IMMUNITY. 

VeRY early in the study of bacteriology, almost as 
soon as it Was recognised that micro-organisms could 
cause disease, attention was directed to the reactions 


resulting in the body, and elaborate theories ot 
immunity were formulated. Such hypotheses were 
no doubt of value as a basis for future work, for 


without some conception of the nature of a problem 
progress is impossible. But time went it 
became more and more apparent that these hypo- 
theses did not explain the phenomena of infection 
and immunity. ‘Theory, in fact, had 
observation, and the recognition that 


as on 


outgrowh 


this was so 
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was followed by a tendency to belittle the practical 
value of immunological observations. tecent work 
has done much to clear away the ambiguities of the 


past. More careful and detailed experiments have 
reconciled apparently conflicting views and have 
established beyond reasonable doubt many of the 


factors which govern the antigen-antibody reactions. 
Nevertheless the whole subject of the natural acquire- 
ment of immunity seems to have passed beyond the 
comprehension of the average medical man; and 
even the laboratory worker, unless he is actually 
engaged in the study of immunology, is scarcely in 
a better position than the clinician to appraise the 
trend and value of current work, for the subject has 


become as complicated as it is important. A com 
munication by Prof. W. W. CC. TopLtey, which 
appears elsewhere in this issue, suggests that the 
complications are mnore apparent than real and are 
often enough legacies from the past. As he very 
clearly shows, if we confine ourselves to authentic 
observations and the inferences which may reason 


ably be drawn from them, we possess a conception of 
immunity which takes us a long way and is full of 
promise for the future. 

The problems are, of course, too vast to be dis 
cussed otherwise than superficially in a single address, 
but Prof. TorLey defines the more important con- 


clusions which our modern knowledge seems to 
justify. He points out that the older idea that a 
bacterium, acting as a single antigen, calls forth 


several different antibodies, has given place to the 
view that whereas the bacterium may contain several 
antigens, each of these antigens is capable of giving 
rise to one, and only one, antibody. The immuno- 
logical value of the different antibodies is not always 
the same ; some may profoundly modify the infective 
process, while others may have little or no effect on 
it. It is well known, for example, that infection 
with the typhoid bacillus causes the appearance of 
agevlutinating antibodies in the circulating blood. 
These agglutinins are of two kinds, corresponding to 
two different antigens contained in the bacterium ; 
one agglutinates the flagella, the other the body of 
the organism. The flagellar antibodies oceur in large 
numbers, but appear to have no effect on the infective 
process ; the somatic antibodies are numerically far 
inferior but are of real immunological significance, 
for they are responsible for the phenomena of bae- 
teriolysis and opsonification. The recognition of the 
ditferent immunising values of different antigens 
explains why, in some cases, active infection may be 
accompanied by the appearance of antibodies in 
quantities in the circulating blood, while in other 
infections a significant degree of immunity may be 
established apparently without the development of 
antibodies which can be detected. The haphazard 
search for antibodies in the circulating blood is 
we must first determine which of the various 
bacterial antigens is the important one, and then 
concentrate on the search for its specific antibody. 
There is good evidence to show that multiplicity 
of antigens is associated with a complexity of baec- 
terial structure hitherto unsuspected. Certain anti- 
gens are associated with nucleo-proteins, others with 


useless - 


polysaccharides, and of these the polysaccharide 
antigens appear to be the significant ones in the 


production of in vivo immunity. The actual position 
of these different constituents of the bacterial cell is 
of importance, for the first reactions between the 
invading microbe and the fluids and tissues of the 
host must take place at the surface of the bacterium. 
If the surface of the bacterium contains antigens 
which possess the property of virulence the host may 














produce antibodies which attach themselves to the 
surface of the microbe and so neutralise the specific 
poison. But if the superficial antigens, the flagellar 
antigens of the motile bacilli, for example, are of no 
infective importance, the immediate antibody response 
may immobilise the microbe while failing to protect 
the host. 

Another interesting phenomenon to which Prof 
TopLey draws attention is the persistence in the 
tissues of immune animals of the specific infecting 
organisms. If an animal is artificially immunised by 
an appropriate vaccine it may be able to withstand 
a subsequent inoculation with virulent bacteria, vet 
these same bacteria may often be recovered from the 
spleen in a condition of full virulence several weeks 
later. And the same kind of thing may be noticed 
after a natural infection. In other words, antibodies 
do not sterilise all of the tissues, though they may be 
sufficiently powerful to keep clean the ordinary 
paths of invasion and so prevent subsequent intes 
tions. Virulent may remain latent in the 
for long periods of time even though th: 
animal may be apparently healthy and immune from 


bacteria 
tissues 


fresh external infections; and various non-specific 
factors may determine a recrudescence of infection 
from within. The revival of latent tuberculous 
infections is, of course, a commonplace of clinical 
medicine, but that a similar process ean oceur in 
the more dramatic acute infections is less generally 


recognised, There are other phenomena, 
which suggest that we are still far from a 
understanding of the processes of infection. 


however, 
complete 
In some 
established infections, in malignant endocarditis for 
exaniple, organisms may live and proliferate in direct 
contact with the blood stream though they are killed 
if they are transported from the heart 
other tissues and organs of the body. 

mechanism of immunity 


valves to 
The actual 
is still hidden though there 
is evidence that we are groping very near the truth 
Antibodies appear to bacteria in such a 
way that they become more readily ingested by phago- 
evtes or destroyed by other means. 


sensitise 


We are unable, 


however, to express this process of sensitisation in 
the more accurate terms of chemistry or physies 
But this no doubt will come in time. Meanwhile, 
as Prof. TOPLEY says, we are justified in claiming 


that our conception of antigen-antibody reactions is 
as authentic as many of those which are regarded as 
fundamental in other branches of biology. 


” 
+> 


RESEARCH AND ROWDYISM. 


Pror. A. V. HItyt chose a good title for the attack 
upon the antivivisectionists which he delivered as the 
Stephen Paget Memorial Lecture—** The Enemies of 
Knowledge.” For the real defence of vivisection is 
not that it is useful, not that it has played a consider 
able share in ameliorating man’s material state, but 
that it is a means of finding out things which could 
not be discovered by any other method. Those who 
put forward the argument that vivisection should be 
allowed because of its practical utility to medicine 
do so on good grounds, but are stating only a part of 
what might be stated better. They may never have 
asked themselves what should be said if animal 
experimentation ceased to be of material benefit. 
Here Prof. HILL, in his address, which we publish else- 
where (see p. 1385), takes the line of the idealist rather 
than the opportunist, and supplies the fitting answer. 
It is idle to wonder whether worth 
having or not and whether perhaps men would be 
better off if they did not know so much. 





knowledyve is 


No serious 

















ACUTE 


RHEUMATISM. 
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minded man with any apprehension of modern 
biology will waste his time on such questionings. 
Knowledge may be good or it may be ill, but its 


acquisition is the larger part of man’s evolutionary 
destiny: in hunting after knowledge man is filling 
most truly his place in nature 
to blaspheme. 


to refuse to do so is 


Man has, in comparatively recent times, added the 
arts of kindness and his evolutionary 
programme ; to be unkind has become blasphemy too, 
and we are faced with something of a dilemma such 
must have posed often enough before ; 
super reptiles, for example, must have been in some 
thing of a quandary when they were faced with the 
advantages of being warm-blooded and = the = dis 
advantages of having to vet the vastly greater amount 
of food whieh warm-bloodedness And of 
such dilemmas there is probably no solution available at 
the moment when they occur. but those who are inspired 
with the zeal for knowledge feel that endeavour to 
acquire it should not be baffled, Others equally sincere 
may not place the same value on particular endeavour, 
and well-informed 
sideration. 


ventleness to 


iis progress 


needs. 


criticism deserves serious con- 
But ignorance, especially wilful ignorance, 
cannot obtain a similar reception and the facts about 
animal experimentation are misunderstood by many oft 
who sit in judgment upon the progress of 
while many more have never acquired the 
facts It is the strictures of these. especially of the 
last which lead to the undesirable element of 
partisanship, that in London recently took the overt 
form of the deplorable scenes of which everyone has 
heard: Prof. Hiti’s meeting, commemorating one of 
the kindest and gentlest men that ever was, ended in 
* considerable turmoil.” while the Caxton Hall meeting 
of the British Union for the Abolition of Vivisection 
scarcely began, but ended in the police-court. The 
acquisition of knowledge and the cultivation of kind- 
both neither is helped by 


those 


science, 


class, 


less are good Cuuses : 


rowdvisn ° 





VICTOR HORSLEY 

THe Third Victor Memorial lecture will be 
delivered at University College Hospital on Tuesday, 
July 16th, at 5 p.m.. by Sir Thomas Lewis, Sir John 
Rose These 


result of a 


MEMORIAL LECTURE. 


Horsley 


Bradford presiding. memorial lectures 
trust instituted in 
1921 to perpetuate the name of the great physiologist 


and surgeon and the subscriptions rapidly reached a 


were established as a 


total of over £1000, when the money was invested in 
the name of a board of trustees with the responsibility 
of arranging for the delivery in London of a lecture 
triennially. The first Victor Horsley Memorial lecture 


was delivered in 1923 by Sir Edward Sharpey-Schafer, 


who dealt with the Inter-relations of Surgery and 
Physiology ; the second was delivered in 1926 by 
Mr. Wilfred Trotter who took as his subject the 


Insulation of — the Sir Thomas 
Lewis will lecture upon the Mechanism of Raynaud's 
The subjects of these three lectures are 
related to Horsley’s life work, but the terms 
of the trust place no limit on the theme of the lecture, 
nor the himself 
physiologist, and thus a good opportunity is afforded 


Nervous System. 


Disease. 


( losely 


need lecturer be either surgeon Op 


for wide surveys of scientific progress. 


ALEXANDRA DAY IN LONDON, —It 
London collections on Alexandra Day 
£3000 more than last vear, 


is reported that 


produces F 


the ad £656.535, 


about 











Annotations. 


“Ne quid nimis.”’ 


NOTIFICATION AND ACUTE RHEUMATISM. 


The first annual report onthe Rheumatism Schem« 
of the Roval Borough of Kensington is the record 
of an experiment of some importance in the campaign 
against this destructive The Kensington 
scheme includes compulsory notification, a supervisory 


disease, 


centre, in-patient accommodation, treatment during 
convalescence, and home visiting. The authors of 
the report consider that. in conjunction with th: 
other activities of the public health authority. which 
it facilitates, notification has been of paramount 
importance to the scheme. Acute rheumatism for 


purposes of notification is the occurrence, separately 
or together, in a child under 16. of rheumatic 
pains and arthritis with pyrexia. rheumatis 
and rheumatic carditis. The number 
was 159%, of which SI attended the 
SI cases. 8 were definitely not rheumatic, and 
diagnosis was doubtful. The mistake in four 
wrongls diagnosed cases was the confusion ot 
spasms with chorea. The result suggests that 
may be a similar error of LO per cent 


chorea, 
ases notified 
OF these 
in GO the 
of the 
habit 
there 
. in all statistical 


ol ¢ 


centre. 


calculations based on the results of unconfirmed 
notification of rheumatism. The authors remark 
that, with the exception of tuberculosis, there 
is probably no common notifiable disease with 
a higher rate of mistaken diagnosis. Moreover. 
at least half of the notifications were mad 
by practitioners well accustomed to rheumatism. 
It is improbable that the total of notified cases 
represents more than a rough guide to the incidence 
of rheumatism in the borough, since the local 
practitioners have presumably not yet all acquired 
the habit of notification, and some of the existing 
cases are attended by practitioners from outside 


the area, or by none at all. Nevertheless, the number 
is already two and a half times that of the notified cases 


of tuberculosis in children under 16. The percentage 


of patients coming from damp dwellings is 37°7, 
a firure very close to that riven by the Medical 
Research Council but considerably less than that 


given by the British Medical Association. 
for lighting, ventilation, and personal cleanliness show 
that such defects are not wtiologically important, 
but authors suspect that uncleanliness of rooms 
is at least a contributory factor. The heaviest incidence 
not correspond entirely to the flood areas 
and the report suggests the conclusion that dampness 
of site is not the important factor, unless the house 
Is In 


The figures 


tre 


does 


some way defective, or that the social and 
hygienic conditions which accompany congestion 
are as important as, or even more important than, 


the dampness itself. 
The Kensington authorities also investigated anothet 
factor which has been put forward as a 


possible 
cause of acute rheumatism. In a paper 


read befk re 


the Roval Society of Medicine In February of last 
vear, Dr. J. Tertius Clarke brought evidence to 
show that the geographical distribution of rheumatic 
fever coincided with that of the common rat-flea, 


C's ratoph yllus fasciatus. 
ment already knew the 
borougn, and they were 


The Public Health Depart- 
rat-infested areas of the 
plotted on the map which 


showed the sources of notification, The rheumatism 
and the rats undoubtedly coincided to ai certain 
extent. and a search for a third factor common 


to both. which would account for an indirect associa 
tion between them. showed that the railwavs. 
are the favourite breeding places of rats. are 

situated in low-lving. and therefore 
This indirect association, however. 


which 
largely 
damp. areas, 
only holds good 


if a relation be assumed between dampness and 
acute rheumatism. Moreover. rats are encouraged 
by defectin housing and untidiness: they do not 
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seek damp surroundings, but 
in which damp is incidental. 

coincide more closely in 
and rheumatism. 
suggest that 


rather surroundings 
Rats and rheumatism 
Kensington than damp 
These interesting results certainly 
Dr. Clarke’s theory should be investi- 
vated further. The authorities of the borough believe 
that the solution of the rheumatism problem 
in eradicating the conditions which constitute poverty, 
overcrowding, deterioration of house property, and 
difficulty in obtaining the necessities of life. They 
do not record what many other investigators have 
noticed—namely, that the incidence of rheumatism 
is considerably higher among the comparatively 
poor than among the very poor. This is perhaps 
because actual destitution is rare in the Royal borough. 
Nevertheless, if this observation of other workers 
is correct, it would further support Dr. Clarke’s 
theory, for rats would naturally infest the dwellings 
of untidy and wasteful persons rather than those 
whose inhabitants consume every particle of food. 
The second part of the report is a valuable treatise 
on juvenile rheumatism from the clinical aspect, 
by Dr. R. C. Lightwood and Dr. M. L. Davies. 
In the absence of a specific remedy and of a certain 
means of protecting the heart of the rheumatic 
child, the primary object of a supervisory centre is, 
they say, to prevent relapses by providing as good 
management and surroundings as possible, and to 
supervise the after-care of children whose hearts are 
already affected. The chief measures directed against 
recurrence are correction of unsuitable environmental 
conditions, attention to general health, treatment 
of diseased tonsils, and education of the parents. 
Temporary removal to a convalescent home is largely 
i line of least resistance and can be permanently 
effective only if the children return to improved 
surroundings and better management. Much good 
work is done by the Invalid Children’s Aid Association, 
which visits the homes of all rheumatic children 
and gives advice and instruction to the mother. 


lies 


Moreover, many housing defects are remedied by 
the Public Health Department. It is important, 
when diagnosing the conditions of each child, to 
decide whether the disease is in an active or a 


quiescent stage. Active cases require thorough and 
sustained treatment. If the family can afford a 
private doctor, they are advised to call him in; 
if they cannot, the child is sent to a hospital. Quiescent 
are examined at appropriate intervals. and 
many of them, together with all children discharged 
from hospital, are sent to convalescent homes. The 
special schools for physically defective children are 
invaluable for some of the older children who suffer 
from relapsing rheumatism or for those whose hearts 
are too badly damaged to allow them to attend 
the ordinary County Council schools. It appears, 
from the analysis of 200 cases of rheumatic children, 
that the females preponderate at all ages, but especially 
between 11 and 13. The highest relative incidence 
in male children is between 5 and 8, but the highest 
peak is at 12 for both Heart disease was 
found in 17:5 per cent., none of whom improved 
under observation. Fifty-four per cent. had normal 
hearts when first inspected, but four of these 
subsequently developed heart trouble. The remaining 
d 12 improved 


cases 


sexes. 


28-5 per cent. were classed as doubtful ; 
under observation and one deteriorated. 

There appears to be no relation between the state of 
the heart and tonsillectomy, but the investigation 
showed that the tonsils had been incompletely removed 
in 45 out of 85 tonsillectomised children, a proportion 
which suggests that the guillotine operation needs 
much skill and experience. The fact that rheumatism 
began in 27 children after an incomplete operation 
and in only 10 after a complete one indicates that 
complete removal gives a certain amount of 
protection. Moreover, the rheumatic manifestations, 
iecording to the report, were much lighter in those 
children who developed the disease after complete 
tonsillectomy. Only two children whose tonsils had 
been completely removed suffered from heart disease. 
Dental caries not appear to be related to 


does 





rheumatism, and constipation occurred in only 
11 per cent. of the children examined. The proportion 
of children with a history of exanthemata was much 
the same as that noted by other workers. The first 
part of the report is by Dr. James Fenton, the medical 


officer of health, and Dr. Lightwood; whilst the 
second part is, as we have said, the work of Dr. 
Lightwood and Dr. Davies. The whole forms a 
useful contribution to the current knowledge of 
rheumatism, and we await its successor with great 
interest. — 

THE REDUCTION OF INTUSSUSCEPTION. 


THE danger of delay in the acute intussusception 
of children makes one chary of putting off Operation 
in order to try other forms of treatment, and 
manipulation and enemas have therefore been 
abandoned in favour of immediate surgical interference. 
A method of reduction by manipulation and barium 
enemata under close radiological control nevertheless 
seems worth consideration, and the results of treat- 
ment these lines in five 


on acute cases in voung 
children have lately been described by Dr. Jacob 
Nordentoft.! In three of them reduction was 


effected successfully. In the fourth case manipulation 
failed ; operation revealed an ileal intussusception 
which had progressed further and invaginated the 
colon ; and the child died after this had been reduced 
with great difficulty. In the fifth case, which was of 
the colo-colic variety, manipulation was a failure but 
operation proved successful. In all the the 
intussusception had a characteristic appearance under 
the X rays. At its apex the barium was held up by a 
concave line which embraced its head by two slender 
arms, Whilst from the mid-point of the concavity a 
thin streak of barium could be seen trailing up the 
lumen of the invaginated gut. In the first three 
cases reduction was secured by external manipulation, 


Cases 


by injection of enemas under pressure, and = by 
inversion of the child if necessary. The actual 
process of reduction could be clearly watched 


radiologically, the w hole colon and appendix gradually 
filling with barium, which finally flowed unhindered 
into the small intestine. Nordentoft draws attention 
to the value of X rays in the diagnosis of intussuscep- 
tion in doubtful cases, and points out that it rarely 


involves the use of an anesthetic. The advantage 
of avoiding both an anesthetic and an operation 


need hardly be emphasised, and the only question is 
whether preliminary manipulation affects the chances 
of the child surviving an operation should this be 
needed later. Nordentoft considers that sometimes 
it may actually make the operation less severe by 
bringing about a partial reduction. 


THE HUNTERIAN MUSEUM. 


ADDITIONS made during the vear to the collections 
in the Museum of the Royal College of Surgeons of 
England will be on view in Room | from Thursday next 
until Saturday, July 27th. Many of them are of interest 
to medical men, more especially the fine series of speci- 
mens illustrating von Recklinghausen’s disease. This 
disease, although uncommon, is of sufficient frequency 
to exclude it from the category of pathological 
curiosities, and usually comes before the practitioner 
in the form of multiple fibromata. The 
illustrate the remarkable convoluted masses of 
enlarged nerves, and the extensive involvement. not 
only of the peripheral nerves, but also of the great 
plexuses, the vagi and other cranial nerves, and the 
sympathetic system ; pigmentation of the skin is also 
well shown, and the recognised alterations of 
bones and joints occurring in cases of elephantiasis 
due to the The 30 new specimens of various 


specimens 


less 


disease, 


diseases of the central nervous system form a series 
well worthy of study; and the same may be 
said of the numerous specimens of disease of the 
thyroid gland. Attractive single specimens cannot 


» Acta Chir. Scand., 1929, Ixiv., 519. 
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be enumerated but two, carrying a moral, should not 
be overlooked ; one is a rubber tube encrusted with 
phosphates which was removed from the bladder of 
a woman 15 years after the operation of total 
hysterectomy; the other, a sarcoma in the scar 
resulting from removal of the toe for hallux valgus, 
the same knife having been used for excision of a 
sarcoma of the skin of the thigh. The number of 
new pathological and teratological specimens amounts 
to 156. To those who take an interest in the early 
history of disease the Museum offers considerable 
opportunity for study; no museum can show a 
collection illustrating the diseases and injuries of a 
prehistoric people completely the Nubian 
series presented by Prof. Elliot Smith, and including 
specimens dating from 5000 B.c. down to Roman 
times. From time to time opportunities have arisen 
to add specimens illustrating the diseases of the 
ancient British and thus the nucleus of a section of 
British Paleopathology has been formed. An addition 
to this department has recently been made by 
Dr. Wyatt Wingrave. consisting of fossil remains 
of the great reptilia found in the secondary deposits 
of the south of England; these illustrate various 
bone diseases, and represent the earliest traces of 
disease which have so far come under the eve of the 
geologist. Sir Arthur Keith refers in detail in his 
annual report as Conservator to the work done in 
other departments of the Museum —the physiological, 
osteological, odontological, laryngological, and 
historical departments all of them showing evidence 
of progressive activity. 


Sto) as 


THE BACTERICIDAL SUBSTANCE IN MILK. 


(MONG reprinted papers in Vol. XLVI. of 
‘Studies from the Rockefeller Institute for Medical 
Research ”} is one by F.S. Jones on the bactericidal 
substance ordinarily present in cow’s milk. Hesse in 
IS94 snowed that raw milk inhibited for a time the 
x owth of Bacillus typhosus, and Rosenau di | a good 
deal of work on it in 1908. Thus it has long been 
known that milk delays for several hours the propaga- 
tion of many kinds of bacteria and that the delaying 
action is less effective if the milk is heated. Some 
further information is now available as a of 
Jones's researches. Tnthe first place the concentration 
of tne inhibiting substance seems to bear a definite 
relationship to parturition and lactation. The 
maximal concentration appears about the sixth day 
after parturition, and different sections of the udder 
vield milk of different bactericidal power. Whatever 
the substance may be it is not inactivated by heat in 
the sense that complement is, but it is destroyed when 
exposed to room temperature or a little higher. — It 
is destroyed by alcohol, but is feebly soluble in weak 
alkalis and sodium chloride. It is present in whey ; 
it passes through the coarsest Berkefeld filter ; it is 
not adsorbed by casein, fat, kieselguhr. or kaolin, but 
it can be retained in unknown concentration by animal 
chareoal. It withstands desiccation and has been 
demonstrated in a commercial preparation of dried 
cow’s milk. The exact nature of the substance thus 
unexpectedly brought to light is uncertain. Some of 
the earlier observers thought it would prove to be 
identical with blood alexin, but Jones’s experiments 
on heating show that this is not so. The most probakle 
suggestion is that it will prove to be an enzyme 
derived from food, possibly of the nature of the 
* Ivysozyme ” found in tears. 


tS 


result 


NON-RECOVERY AFTER AVERTIN ANASTHESIA. 


THE details of a case briefly recorded in the daily 
press on June lith have now been made known.,? 
and deserve attention from anwsthetists interested in 
avertin. An apparently healthy man of 25 was 
operated on for inguinal hernia and was given a dose 


! Studies from the Rockefeller Institute for Medical Re search. 
Reprints. Vol. Ixvi. New York: The Rockefeller Institute for 
Medical Research, 1929. Pp. 636. $2. 


? Brit. Med, 1141. 


Jour., June 22nd, p. 





of avertin of the strength 0-1 g. per kg. of body-weight. 
This is generally regarded as the safe strength to use 
as a routine. He was also given morphia, gr. }, 
half an hour before the avertin. Full surgical anews- 
thesia not being attained nitrous oxide and oxygen 
were used in addition. It noted that there was 
cyanosis early in the operation. which passed off and 
he left the theatre after half an hour’s operation with 
a good colour and no abnormal symptoms. Two and 
a half hours later he was reported to be rathe 
cyanosed, but the resident medical officer who examined 
him stated that his condition was good. About two 
hours later, at midnight, he was reported to have 
become suddenly worse. Treatment with artificial 
respiration and cardiac stimulants failed, and he died 
without having recovered consciousness, some seven 
hours after operation. The necropsy revealed nothing 
abnormal, unless a thymus gland weighing about 
half an ounce is to be so regarded. No case hitherto 
reported is quite analogous with this, for there is no 
instance of an apparently perfectly healthy person 
failing to eliminate the proper dose of avertin. Death 
appears to have resulted from an increasing respiratory 
failure, but it is scarcely conceivable that this could 
have been due to mechanical obstruction in the 
unconscious patient being allowed to bring about 
asphyxia. Moreover, had this been so, the artificial 
respiration would surely have saved life in a patient 
with a sound heart. We have to suppose, therefore, 
that the avertin was not eliminated as it usually is, 
and the reason for this it is important to discoyer. 
For the treatment for such failure in detoxication 
injection of thyroxin has been sugg 


iggested, and experi- 
ments in this direction have been and are being 
earried out. It 


that patients with exoph- 
thalmiec goitre recover more quickly than others from 
the effects of avertin. It is worthy of notethat in this 
patient morphia had been given beforehand, whilst 


1s 


is said 


omnopon was used in the only other case at all 
resembling it of which we have cognisance. \s 


failure seems t: 
be the mode of death when avertin is not eliminated 
it is probable that extreme caution is necessary 
employing respiratory di the 
injection. 


increasing cyanosis and respiratory 


Ith 


pressants before rectal 


PROF. REGAUD ON RADIUM. 


IN his Cavendish leeture entitled the Progress and 
Limitation in the Cure of Malignant Diseases by 
Radium, delivered before the West London Medico 
Chirurgical Society on Friday evening last. Prof. 
Claude Regaud. director of the Radio-Physiological 


Laboratory of the Radium Institute in Paris, made 
a brief survey of radium therapy (or Curie-therapy as 
he prefers to call it), from its first application for this 
purpose about 30 years ago up to the present time, 
and pointed out the enormous advances which have 
been made. Many different methods of attacking 
cancer by means of radium have been tried, but in 
general there were three methods in common. use : 
(1) Internal radiation: by the insertion of radium 
into one of the body cavities. (2) Interstitial 
radiation: which is radiation by means of radium con- 
tainers inserted actually into the tissues. (3) External 
radiation: where the radium applicators may be in 
contact with the surface of the body or supported at 
a distance away. To this method of radiation from a 
distance he attaches the name of ** telecurietherapy ’ 
and considers that its use must always be limited by 
the scarcity and high price of radium. Much had 
been hoped for from internal radiation, but with thu 
exception of the treatment of carcinoma of the cervix 


these hopes. said Dr. Regaud, had not been realised 
He considered the interstitial method of radiation 
to be the most successful: a wider combination ot 


surgery and radium therapy along these lines was a 
promising field of research in the treatment of 
malignant disease. He illustrated the various methods 
of treatment both by photographs of cases and by 
statistics of results obtained at the Paris Institut: 
Turning to the future Dr. Regaud thought that it 
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was the radio-physiological side that offered scope for 


fruitful investigation: if means were found to 
increase the narrow margin of radio-sensitiveness, 
which lies between normal and cancerous tissues, it 
would constitute a momentous discovery. Existing 


obstacles in the path of the treatment of cancer by 
radium were, he said, very grave. They included 
the apparent lack in certain cancer cells of any sensi- 
tiveness to radium, the presence of widespread local 
extension, and, above all, dissemination of the disease. 
Radium not a panacea for cancer: far from it! 
The public, and even medical men, do not always 
realise the serious difficulties which are met with in 
the use of radium. Whilst awaiting further develop- 
ments in the radium treatment of cancer we must rely 
upon early diagnosis followed by early and proper 
treatment by surgery such radiotherapeutic 
methods as are of proved value. False hopes must 
ret be raised or wrong views allowed to prevail ; and 
Dr. Regaud ended with a plea for enlightenment of 
the medical profession as well as of the general public 
through social and medical organisations, 


Is 


THE BRITISH ASSOCIATION’S VISIT TO 
SOUTH AFRICA. 


IN this its ninety-ninth vear the British Association 


for the Advancement of Science will hold its annual 
meeting in South Africa, and the proceedings will 
open at Cape Town on July 22nd with an official 
welcome by the Earl of Athlone. the Governor- 
(ieneral. The new President, Sir Thomas Holland, 
F.R.S.. who is soon to succeed Sir Alfred Ewing as 


Principal of Edinburgh University, will not deliver 
his presidential address on the International Relation- 
ship of Minerals until the Association reaches Johannes- 
burg, where nearly all the remaining sessions will be 
held. Arrangements for the general meetings will 
include an address on Africa and Science by Mr. Jan 
Hofmeyr. President of the South African Association 
forthe Advancement of Science : an evening discourse 


by Sir Ernest Rutherford, President of the Roval 
Society, on the Structure of the Atom; and lectures 
by Prof. Julian Huxley on Evolution, and by Prof. 
Gi. H. F. Nuttall, F.R.S., on Yellow Fever in Africa. 
\t Pretoria Prof. J. H. Priestley will speak on the 
Growth of a Tree and Prof. A. S. Eddington, F.R.S.. 
on the Interior of a Star. Both at Cape Town and 


Johannesburg there will be discussions on Science and 
Industry. The ordinary proceedings will, of course, 
be divided according to The Section of 
Chemistry will have a presidential address from Prof, 
Gi. Barger, F.R.S.. onthe Relation of Organic Chemistry 
to Biology and willlater join the Section of Physiology 
in a discussion on Vitamins. The Section of Zoology, 
which Prof. D. M. S. Watson, F.R.S., will 
preside, is to hear several contributions of medical 
interest. including one from Dr. Annie Porter on the 
Hookworm Problem in South Africa and from 
Dr. J. FLV. Phillips on research concerning the tsetse- 
tly. As usual, however, members of our profession 
will chiefly be found in the Sections of Physiology 
and Psychology. Prof. W. E. Dixon, F.RS., 
President of the former, has chosen for his address the 
subject of Physiology as the Basis of Treatment, and 
among other contributors to this section will be Prof. 
J. S. Haldane, F.R.S.. on the Dissociation of Oxy- 
hemoglobin, Mr. L. Mirvish on Calcium Metabolism 
and Internal Secretions, Dr. T. M. Mavrogordato and 
Dor. Haldane on the Effects of Dust Inhalation, Mrs. 
May Mellanby on Some Factors controlling the 
Structure of the Teeth and their Susceptibility to 
and Dr. S. Monckton Copeman, F.R.S., on 
Cancer and Diet. Besides the discussion on Vitamins 
with the Chemical Section, another meeting, on the 
Nature of Life, has been arranged by the Section of 
Physiology jointly with those of Zoology and Botany. 
Mr. F. C. Bartlettis the President of the Psychological 
Section which he will address on Experimental Method 
in Psychology. Dr. C. S. Myers, F.R.S., will speak 


sections. 


vel 


one 


(aries, 





and Dr. Margaret Macfarlane on Training the Mentally 


Untit, whilst a joint discussion on Psychological 
Tests in Relation to Education and Vocational 
Guidance will be held with the Section of Educational 
Science. The latter section will also consider the 
question of Education and the Poor White. intro- 
duced by Dr. E. G. Malherbe; the Teaching of 
Biology. by Prof. H. B. Fantham:; and the Profes- 
sional Education of South African Natives. by Mr. 
D. DPD. T. Jabavu. The Section of Agriculture meets 


on the 25rd at Cape Town and on the 3ist at Pretoria, 
Where Major Walter Elliot, M.P., will be among those 


taking part in its deliberations. The rest of the 
congress will conclude at Johannesburg on August 3rd, 
after which a series of tours will be made in and 


bevond the Union, ranging as far north as the Victoria 


Falis. 


ERGOTAMINE TREATMENT OF 


DISEASE. 


THE treatment of hyperthyroidism with ergotamine 
which has found favour on the continent. is based on 
the inhibitory action of this drug on the sympathetic 
system. E. Rothlin has shown that the vaso- 
constrictor effect of stimulating the cervical or 
splanchnic sympathetic by adrenalin is hindered or 
annulled by the previous administration of ergotamine, 
and that uterine contractions produced by adrenalin 
in the rabbit are also inhibited. Moreover, after the 
administration of ergotamine experimental adrenalin 
hyperglycemia is said not to occur. Dr. P. Sangiorgi 
has now published? a series of ten cases of Graves’s 
disease which seem to have improved a good deal under 
subcutaneous injections of tartrate of ergotamine, 
this improvement being maintained for time 
after the treatment was discontinued. Tachycardia 
was the symptom most rapidly influenced, but it 
also was the first to reappear when administration of 
ergotamine was suspended. Increase of weight in the 
patients, who all followed their ordinary avocations, 
was regarded a practical demonstration of the 
behaviour of the basal metabolism under the influence 
of the drug, and the nervous symptoms were apparently 
tosome extent controlled by the treatment, Sangiorgi’s 
observations being here in agreement with those of 
J. Bouckaert. In none of the cases, however, did he 
notice any effect on thethyroid enlargement.when there 
was any. At first a dose of 0-25 mg. was given every 
morning ; if this was well tolerated it was repeated in 
the evening. In no case did it advisable to 
exceed a dose of 0-5 mg. daily, and after 20 to 25 days 


GRAVES’S 


some 


as 


sererrnl 


administration of ergotamine was suspended for a 
week or two, preferably in women, at the time of the 
menstrual period. After the pause the treatment was 
then renewed for another period of 20 to 25 days. 
The first series was considered sufficient to establish 
the efficacy of the treatment, whilst the second 
consolidated it. Sometimes, if necessary, ifter a 


longer pause a further course of treatment was begun. 
The general conclusion to be drawn from Sangiorgi’s 
observations if they can be confirmed. is that although 
ergotamine tartrate is not curative, in the full sense, 
it may nevertheless have its uses in appropriate cases 
of Graves’s disease. It 
treating migraine.? 


has also been emploved fop 


LADIES’ NIGHT AT THE ROYAL SOCIETY. 


THE distraction of a set piece shown at specified 
times during the evening was absent from the second 
of the two annual demonstrations of scientific fireworks 
held at Burlington House this vear. and the 
spared from anxiety lest they should miss the chief 
item of the evening’s entertainment. could examine 
exhibits, sample refreshments, and greet their friends 
at leisure. The three occupations offered were 
equally popular, but two of them could be 
happily combined, there was time not only to look 


cvuests, 


since 


774. 
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carefully at most of the 33 exhibits. but also to 
supplement the descriptions in the catalogue 
‘ supplied by the exhibitors, who alone are responsible 
for their accuracy ”’) by cross-examining the long- 
suffering authors of these simplified statements. 
Some of them, with the best will, could not at this 
stage add much to the written word. The exact 
nature of the resin or balsam, which, with nine times 
its weight of neutral animal fat, made up the cosmetic 
found in the tomb of Tut-ankh-Amen will never be 
disclosed. The very smallorganism (diameter 0-1 w) 
recently discovered by the method of dark-ground 
illumination with ultra-violet light by Mr. J. FE. 
garnard, has not yet been named, nor its properties 
investigated. Still less could Miss M. A. Tazelaar 
and Prof. Julian Huxley explain the curious 
influence of temperature gradients on development. 
By means of a simple apparatus, developing frog’s 
eggs can be subjected to a temperature gradient in 
any direction required. When the gradient 
from side to side asymmetrical tadpoles may be 
produced, Cold at the future head end alters the 
type of gastrulation and may lead to double-tailed 
monsters. The continuation of normal development 
outside the body was one of the most attractive 
demonstrations, shown by Miss Honor Fell, D.Se., 
with Dr. R. Robison. At the Strangeways Research 
Laboratory at Cambridge she has cultivated in 
vitro the femurs removed from fowl embryos 53 days 
and 6 days old. These isolated femurs have a 
remarkable capacity for self-differentiation. When 
removed from the body and cultivated in a watch- 
vlass containing suitable culture-medium they may 
increase to more than three times their original length 
and at the same time undergo a remarkably normal 
anatomical and histological development. including 
ossification. They continue growing for three weeks, 
after which no further development takes place. As 
in normal development, the femurs cultivated in 
vitro form enlarged cartilage cells and osteoblasts and 
synthesise a phosphatase which may effect calcification 
by liberating inorganic phosphate from phosphoric 
esters. When three-day embryonic limb-buds are 
cultivated they differentiate to form small-celled 
cartilage ; but no enlarged cartilage cells or osteoblasts 
are formed, nor is phosphatase synthesised. In the 
annual report of the Lister Institute of Preventive 


passes 


Medicine, which we summarise on page 1575, 
these results are mentioned as providing strong 
evidence of the truth of Dr. Robison’s earlier 
conclusion that phosphatase is secreted by the 


hypertrophic cartilage cells and osteoblasts, but not 
by small-celled cartilage which never ossifies. The 
extension of experiments of this kind and of those 
designed to establish the action of X rays and radium 
on normal and malignant, cells, will soon settle the 
doubt whether tissue culture represents merely an 
interesting phenomenon or whether the technique 
can be developed to yield results fruitful in’ other 


SCTOTICES, 


SKIN IMMUNISATION IN TUBERCULOSIS. 


As a mechanical method of protection it is obvious 
that the skin stands facile princeps in the first line of 
defence against infection. Long ago Robert Koch 
showed, in the classical experiment known as “‘ Koch’s 
phenomenon,” that, once the body had been sensitised 
by a primary infection with the tubercle bacillus, the 
«kin acquired the power of holding up at the site of 
inoculation a second dose of bacilli. But the actual 
value of the skin as an immunising agent has, on the 
whole, been inferred rather than demonstrated. 
More recently Prof. A. Besredka showed that vaccines 
of living organisms, such as staphylococci, applied in 
a wet compress to the shaved skin of the guinea-pig 
acted as an immunising agent against subsequent 
infection, and we have called attention to the signifi- 
cance of this observation. It would indeed be astonish- 
ing if the skin, with its blood capillaries under such 
efficient vasomotor control. did not exhibit immunising 
powers, but when we come to examine step by step 





the mechanism of this immunisation, it is by no means 
easy to determine precisely of what properties this 
bacterial resistance Phagocytosis is not 
diflicult to demonstrate, but the humoral side of the 
question is open to direct experimentation. 


consists. 


less 


Dr. P. Woringer, of Strasbourg, in a recent article! 
reviews the evidence for a specific cutaneous im- 
munisation against tuberculosis, based largely on 
the work of A. Marfan and J. Paraf. Meanwhile 


remedies based upon the action of the skin as an 
immunising factor continue to be introduced in clinical 
medicine, and whatever may be the _ theoretical 
explanation of their action there would appear to 
be good reason for their continued trial. 

Prof. A. Wolff-Eisner, of Berlin, in introducing ? yet 
another tuberculin into medicine bases his treatment on 
the belief that these immunological properties of the 
skin have been hitherto much neglected. Reasoning 
from the tuberculides he suggests that in cutaneous 
tuberculosis two immunological reactions take place, 
first a bacteriolysis of the tubercle bacillus in the skin, 
and, second, a fixation of the tubercle toxin in the 
skin which prevents its harmful effect as a circulating 
toxin (Winkelriedfunktion). Santuben, which is a 
tuberculin ointment manufactured under his control, 
is claimed to have been used in 16,000 cases during an 
experimental period before the preparation was put on 
the market. The ointment is rubbed into the skin for 
ten seconds once a week. After 24 to 48 hours a slight 
reddening or swelling should appear at the site of 
inunction, which remains visible for 3 to 5 days. If 
the reaction is not obtained a larger inunction is 
made on the next occasion. Marked erythema is 
considered to be an overdose and should be avoided. 
As an adjuvant of this treatment a tablet preparation 
of guaiacol and silica is administered by mouth, the 
former for its antiseptic properties, the latter for its 
supposed effect in promoting the formation of fibrous 
tissue. After using the remedy in his’ various 
institutions of the University of Berlin for 20 years, 


Wolff-Eisner has obtained a large experience and 
believes that he can achieve valuable results by 
cutaneous immunisation in many forms of early 
tuberculous disease. re 
THE CENTENARY OF KING'S COLLEGE. 
On June 21st. 1828. at a meeting held in the 


Freemasons’ Tavern, with the Duke 
the chair, a college was inaugurated 
of giving instruction in the 
literature and science 
Christianity as the 


of Wellington in 
for the purpose 
various branches” of 
» and the doctrines and duties of 


same are inculcated by the United 


Church of England and Ireland. King’s College, 
London, obtained its Charter a vear later, and the 
centenary of the granting of this Charter is being 
celebrated this week. On Tuesday last the Duke and 


Duchess of York opened the proceedings in the College, 
and on Wednesday the Archbishop of Canterbury 
dedicated the chapel and opened the library and new 
wing of the Hostel in Vineent-square. During the 
hundred years that have intervened King’s College 
has set up faculties in many branches of literature and 


science, and these have contained an astonishing 
number of names of world-wide repute. Those of 
Wheatstone, Adams, Clerk-Maxwell. and Daniell are 


household words in the basic sciences on which medicine 
is built up, while the College is hallowed to the student 
of medicine by the memory of Joseph Lister and more 
recently of David Ferrier. It is very seemly that one 
of the Colleges of the University of London should lie 
within the precincts of the City, and now that the 
question of a central university site has been decided 
once and for all there is a wide feeling of satisfaction. 
we believe, that King’s College should continue to 
occupy part of William Chambers’s famous palace. 
Many of those who parked their cars on Tuesday by 


permission in the quadrangle of Somerset House, 


the home of the Board of Inland Revenue, may with 
' Ann. de Méd., 1929, xxv., 301. 
Miinch. Med. Woch., 1928, Ixxv., 1909. 
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the eye of faith have seen the whole edifice tenanted 
by University students, and some other place found 
for the servants of the Treasury. One could hope 
that the bleak stretch of London south of the Thames 
might acquire some university building of its own, 
to bring the southern boroughs into more intimate 
contact with the academic life of a great city. Central 


London, however, has become progressively less 
suited for school-children and students’ residence. 
King’s College School moved out to Wimbledon 


Common in 1898, ten years later the hospital nearby 
was transferred with its attendant school of medicine 
to Brixton, and the social science department has 
found a permanent home on Campden Hill. These 
moves left unchanged the question of accommodation 
for the students attending the College, the number of 
whom has doubled since the war, while there are at 
present over a hundred visiting students from the 
Dominions and eontinental countries. The three 
College hostels in Bayswater, Denmark Hill, and 
Westminster have long outgrown their accommoda- 
tion. The last-named of these, lving centrally in 
Vincent-square and overlooking a first-class -playing- 
field (not, of course, its own), becomes with the new 
additions one of the best equipped institutions of the 
kind. The increased number of students has led 
to the need of larger College buildings, and they can 
only be partly met by the superstructure over Aldwych 
Station. The proposal to rebuild the south-west block 
of the College, with new buildings for anatomy upon 
the roof, will make it possible to bring together the 
Various departments of the facult v of medical sciences 
hitherto separated. The estimated cost of all these 
changes is £125,000, and the money must be found. 


THE NERVOUS ELEMENT IN CHRONIC 
CONSTIPATION. 


CHRONIC constipation is well called by the Germans 
a Kulturkrankheit. and indeed so widespread 
and in many so serious as to be in danger of 
taking its place as a definite disease. Perhaps half 
the patients that a doctor sees describe themselves 
as constipated and the most far-reaching ills are 
commonly attributed to this condition alone. All 
this has a basis of truth. for constipation is undoubted] 


is 


eves 


the cause of much ill-health: on the other hand. 
it is very often only a result or symptom of an 
underlving disturbance. Since the conception of 


intestinal toxemia is pretty familiar to the public 
the fear of constipation looms large in the minds of 
many and gives rise to much anxiety. The consequent 
nervous factors in chronic constipation have lately 
been studied by Dr. Lewent! of the University 
Hydro-Therapeutic Station in Berlin, who finds, 
like other physicians, that the commonest symptoms 
complained of are headache, anorexia, lassitude, 
insomnia, whilst flatulence and abdominal pain 
are comparatively rare. The great majority of her 
patients have been women at about the climacteric, 
and usually the condition been attributed to 
‘endocrine’ disturbance, the falling into 
a large group which terms the * endogenous ” 
or neuropathic constipation. She recognises also 
a smaller ‘* exogenous "’ group largely composed of 
what would usually be called atonic cases. 


has 
cases 


she 


A broad division into these two types, ‘“‘ endo- 
genous”? and ‘ exogenous.”’ has perhaps as much 
value in practice as the customary division into 


spastic. atonic, and dyschezic types. The endogenous 
group includes that difficult patient, the bowel 
hypochrondriac, in whom it is often hard to determine 
how far the symptoms are those of neurosis and how 
far the result of intestinal toxw#mia. The term 
‘intestinal toxemia” is certainiy much abused, and 
for a large proportion of those who have habitual 
constipation it is actually less harmful to be constipated 
than to pass loose stools. In fact it is not definitely 
known if constipation alone is ever a cause of increased 

Med. Klin., 


1929, xv., 711. 





absorption of toxins from the intestine, and everyon 
is aware that in phlegmatic people an action of the 
bowel once a week is compatible with perfect: health. 
It, will be remembered that Alvarez has shown that 
many of the symptoms of constipation—irritability, 
nausea, headache, and so forth—can be caused by 
mere mechanical distension of the rectum. as, for 
example, by stuffing it with cotton-wool. Laboratory 
experiments so far furnish little proof of true intoxica- 
tion in chronic constipation, for the products of 
protein putrefaction (indol, skatol, phenol) when 
given by the mouth or by injection have usually 
failed to reproduce the symptoms. By giving 
large doses of such nitrogenous products by mouth 
Power and Sherwin® have produced typical symptoms 
in man, which leads them to suggest that stasis 
of the colon may bring about failure of the intestinal 
wall to detoxicate bodies of this kind, and thus 
lead to their absorption into the blood unchanged. 
But their excretion, as judged by the degree of 
indicanuria, is notoriously unreliable as a guide to 
intestinal putrefaction, a fact which has led to the 
suggestion of several alternative tests, including a 
proposal for the estimation of tyrosin recently made 
in our own columns.* 


The whole question cannot be — satisfactorily 
answered at present. It is important, however, 
that in every case of constipation the relation of 


cause to effect should be borne in mind; that the 
relative harmlessness of delayed excretion of solid 
feces, as compared to the dangers of fluid motions 
following the abuse of purgatives, should be remem- 
bered ; and that reassurance of the patient should 
never be neglected in treatment. 


Lord Donoughmore, treasurer of the Thank Offering 
Fund for the King’s Recovery, organised by King 
Edward’s Ilospital Fund for London and the National 
Radium Fund, has received an anonymous contribu- 
tion from ** Grateful ’’ of 1000 guineas as a tribute to 
the work of the voluntary hospitals in forwarding th: 
progress of medicine. 


THE late Lord Revelstoke has bequeathed £100,000 
to King Edward’s Hospital Fund, £50,000 to Guy's 
Hospital, and £25,000 to St. Mary 's Hospital Medical 
School. 


ON Thursday, July 18th, at noon, H.R.A. the 
Prince of Wales will formally open the school building- 
of the London School of Hygiene and Tropical 
Medicine, the new School of the lt niversit y of London 
which owes its building to the of the 


renere sit 5 
Rockefeller Foundation. 


* Power, F., and Sherwin, C.: 
> Mutch, N.: 


Arch. Int. Med., 1927, xxxix., 60 
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MANCHESTER MEDICAL SocieTy.—The annual meet- 
ing of this Society was held on May Ist in the Medical School 
of the University, with Dr. R. W. Marsden, the President, 
in the chair. In connexion with the visit of the British 
Medical Association to Manchester this year, Dr. Charles 
Horace Mayo and Dr. William James Mayo, of the Mayo 
Clinic, Rochester, U.S.A., were elected honorary members 
of the Society. 


[IRISH MEDICAL ASSOCIATION.—The annual meeting 
of this Association was summoned to be held at the Royal 
College of Surgeons in Ireland on June 12th. A quorum 
failed to attend within half an hour of the time fixed for 
the meeting, and the meeting stood adjourned for a week 
at the same hour and place. On the second occasion thos: 
present were able to constitute a quorum, and to proceed 
with the business. Mr. P. E. Hayden was elected unani 
mously as President, and Dr. E. Byrne, of Slane, as Vics 
President. The President delivered a brief address in whicl 
he pointed out the advantages attached to membership of 
the Association. The report of the Council, which wa- 
adopted, stated that at the end of last year there wer 
1090 members, being an increase of 19 during the year. 
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Che Clinical Interpretation of 
Aids to Diagnosis. 


A Series of Special Articles contributed by Invitation. 


EXxV¥. 

THE INTERPRETATION OF MENTAL TESTS. 
II.*—THE SIGNIFICANCE OF ACCEPTED TESTS. 
Mental Tests. 

THE systematic testing of the mentality of children 
for evidence of subnormality and supernormality and 
for purposes of vocational guidance has become a 
routine practice in modern educational systems, but 
anything like a complete test can only be carried 
out by those who have had experience both in 
the use of tests and in interpretation of results. 
The general practitioner, in examining a case of 
suspected subnormality, may, however, with the 
use of a few simple tests, obtain sufficient to guide him 
to a diagnosis not utterly inconsistent with facts, or 
at least to guard him from giving a prognosis absurdly 
optimistic. Those given here will not occupy an 
undue amount of time, and do not require special 

apparatus. 
Binet-Simon Tests. 

(a) A few tests taken from the Binet-Simon scale 
serve by their simplicity as a good starting point. 
If a child of 3 cannot give his full name, know whether 
he is a boy or a girl, name simple objects shown—e.g., 
penny, key, knife (closed)—point to his eyes, nose 
and mouth when asked, and name a few objects 
in a simple picture he is not up to normal standard. 
At 4 he should be able to say of two lines which is 
the longer, the question being repeated with the lines 
reversed in position (a point of much importance). 
At 5 he should be able to carry out three simple 
orders in succession, at 6 should distinguish right 
and left, and at 7 should repeat the weekdays, and 
then give the name of the day before any day 
mentioned to him. 

Simple Counting Tests. 

(b) (1) In order to give confidence to the child, 
see if he can count consecutively ‘‘1, 2, 3, &c.,” 
and how far. It is a purely parrot-like procedure, 
and has no significance. 

(2) Ask him to count aloud different numbers of 
fingers or pence, using his finger. He should be able 
to count 4 at 4 years and 13 at 6 years. This process 
often reveals an utter inability to grasp numbers. 

(3) Hold up 2, 3, 4 or more fingers or show pennies 
and find if he can give the correct answer without 
counting—that is, find the span of his grasp of 
numbers. A child of 4 should grasp 4. <A failure to 
grasp more than 2 or 3 at 7 years is very serious. 

(4) Simple calculations in addition and_ sub- 
traction are easily given; the latter always gives 
the greater difficulty, particularly to the subnormal. 
The defective’s relative inability to deal with abstract 
number may soon be apparent, so that all calculations 
have to be done attached mentally to pennies or 
apples, or in the worst event, can only be done with 
concrete aids. At 5 years of age there should be the 


beginnings at least of abstract calculation—e.g., 
5 + 2,4 —2. There is always areal danger of being 
too favourably impressed with successes in very 


simple calculations. 

(5) Another useful test is the repetition after the 
examiner of series of digits: 3% should be repeated 
at 4 years, 4 at 5,5 at 6, and 6 at 9. More difficult 
and of great value for diagnosis is repetition of the 
digits backwards—3 at 7 years, 4 at 9. 


Drawing Tests. 
(c) A few simple drawing tests may be rapidly 
carried out. 


The child may be asked to copy certain 


* Part I. appeared last week. 








lines and simple geometrical forms imitatively 
after the examiner. A _ vertical stroke should be 
imitated at 2, a horizontal before 3, a circle about 3. 
These imitative performances are always possible 
much earlier than a copy from an already prepared 
diagram. A child will not copy a circle from a model 
until nearly four years, a cross about 4, a square 
between 4 and 5, a triangle about 5, a diamond at 6. 
A child who cannot do these at 7—except the 
diamond—is certainly subnormal, while a child of 
that age who could not do any or only a few strokes 
would be an idiot or an imbecile. 


Consideration of Results. 

Those who desire to carry out a more complete 
examination will find material for their purpose in 
the various scales of tests now available—the linguistic 
Binet type, preferably in the revised forms prepared 
by Prof. Cyril Burt, Prof. L. M. Terman, or Dr. E. O. 
Lewis, and the more practical types represented by 
the Porteus mazes and other performance tests, 
involving the handling of concrete material. Detailed 
description of these is beyond the scope of this article. 
What the examiner is concerned with is the contribu- 
tion they make to an understanding of the mentality 
of the examinee. A ‘“‘ mental age ”’ is calculated from 
the results, and this when expressed as a percentage 
of the real age gives an Intelligence Quotient (I.Q.), 
a quantity which remains fairly constant throughout 
at least the school ages in any one child. As a rough 
approximation it is true to say that a child with I.Q. 
below 50 (or even 55) is either an idiot or an imbecile, 
and will never be able to make his own living or 
manage his own affairs, and that a child of I.Q. of 
50 to 70-75 is feeble-minded and will always suffer 
from his limitations to such a degree as to be more or 
less inefficient except under careful supervision. 

A bare statement of percentage, however, conveys 
little knowledge, and the examiner should always 


endeavour to assess the significance of individual 
tests. Success in tests of mechanical memory 
(repetition of digits or sentences), simple school 


knowledge (naming coins, days, months) should not 
weigh so heavily in the balance in the child’s favour 
as success in tests which involve rearrangement of 
ideas, comparisons and abstractions; examples of 
these are the expression in words of differences and 
similarities of objects, rearrangement of mixed 
sentences, repetitions of digits backwards, detection 
of absurdities, definition of abstract terms. It is in 
this capacity to form, to compare, to utilise, and to 
reason about ideas that the higher and therefore the 
less easily recognisable types of feeble-minded are 
conspicuously lacking, in contrast to their nearer 
approach to normality in the elementary processes of 
perception and memory. Performance tests also, 
whether the threading of mazes, the fitting of form- 
boards, the arrangement of blocks of varying sizes 
and shapes in a given space, the reconstruction of 
pictures—to instance only a few types—involve an 
element of arranging and planning, working, however, 
with concrete material instead of ideas. Some 
intelligences, both normal and subnormal, are more 
apt in dealing with the concrete and the mechanical ; 
performance tests are therefore a necessary supplement 
to the linguistic ones. 

It is in so far, then, as these tests reveal something 
of the mental make-up of the individual that they 
are of value. But, in estimating future prospects 
more than intelligence must be taken into account. 
In the feeble-minded, success or otherwise in after-life 
will largely depend on temperament; only a fairly 
well-balanced, stable type can overcome the limitation 
of intelligence. It with this group that the 
examining doctor has much difficulty. In many 
respects they present the aspect of normality (super- 
ficially, at least). They may be brought to the 
doctor only because a school medical officer has 
ordered their attendance at a special school, and as it 
is only special teaching that holds out any hope to 
these children of making good in after-life, the family 
doctor will be wise to advise in this direction. 


is 
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Sometimes the trouble for which the practitioner 
is consulted is not so much lack of intelligence as 
abnormality of behaviour. Symptoms may occur 
very early. The child of 5 may be already a thief, 
impulsive, and even violent to a degree, a truant from 
school, and generally a nuisance. A family doctor 
may be able to estimate how far this condition has 
been contributed to by home circumstances and 
training. Defect of intelligence must be considered 
as a possible factor and should be tested, but 
frequently the defect is one of character only. In 
such cases diagnosis should be deferred. Modern 
psychology has shown that many children reckoned 
as having a defect in character—moral defect, that 
are really the victims of subconscious factors. 
A change of environment, partly for observation and 
partly for treatment, desirable, and prognosis 
should always be very cautious. Where, however, 
there is a definite history of instability of character 
from an early age, with offences of many types, and 
a general disregard of moral codes, moral defect or 
mental defect of a temperamental type is certainly a 
probable diagnosis. 


Is 


1s 


EARLY ADOLESCENCE. 

At this period, or slightly earlier, just before the 
child about to leave school, consultation of the 
family doctor is not uncommon, for it is often only 
when the child reaches this stage of life that the parent 
begins to realise that his child, if feeble-minded, is not 
as others are, or if he has already to some degree 
realised this, to suspect that the condition is threaten- 
ing to remain permanent. His school teachers will 
probably have given persistently bad reports of 
progress, and the parent will be growingly aware of a 
marked lack of capacity and common sense, a lack 
of initiative and effort, a forgetfulness, a weakness of 
character, an indisposition to mix with his fellows, 
a too persistent reliance on his elders. 


is 


Reasoning Tests. 

In the examination of cases at this age, the evidence 
of tests is at times singularly negative. Only recently 
the writer had to certify a lad of 17 who had not 
come under special attention in his school years as a 
possible defective, who, on intelligence tests,was almost 
12 years in mental age, was certainly backward in 
reading and very backward in arithmetic, but who, 
in appearance, bearing, and attitude to the examiner, 
was obviously a weakling in character, a fact con- 
firmed by his mother’s statements. Hehad committed 
under influence a sordid crime into which he had 
simply drifted through his sheer weakness. Even the 
most advanced tests of the Binet scale only involve 
a very elementary amount of reasoning and fail to 
assess types such as this, who, with some mechanical 
intelligence, lack that reasoning ability which is 
essential both to the sensible management of one’s 
own affairs and to the adequate control of conduct. 
Prof. Burt’s Reasoning Tests are of much value here. 
A simple example, adapted to a 7-year mentality, is, 
‘* Kate is cleverer than May; May is cleverer than 
Jane: who is the cleverest.”’ A common type of 
problem is one in which a variety of alternatives are 
presented and a choice required. At 10 years, for 
example, a problem of medical diagnosis is given, the 
patient being a girl. ‘‘ If she has a rash, it may be 
chicken-pox, measles, or scarlet fever ; if she has been 
ailing with a cold or cough, she may develop whooping- 
cough, measles or mumps. She has been sneezing 
and coughing for some days, and now spots are 
appearing on her face and arms. What is probably 
the matter with her?’ Ballard’s Absurdities Tests 
are also useful. ‘‘ A soldier on the march complained 
that every man in the regiment was out of step except 
himself.’’ ‘‘ The moon is more useful than the sun, 
for it gives us light in the night when we really need 
it, while the sun gives us light in the day when we 
don’t need it.’” It is only exceptionally that tests of 
this type require to be given; and even the most 
intelligent of feeble-minded adolescents never get 
beyond the 10-year level, and usually remain 
considerably below it. 





Apart from tests, the practitioner will usually obtain 
a fairly solid basis for an opinion from a careful and 
searching questionaire on the lines already indicated, 
but especially relating to behaviour and habits now : 
the fact that he has had work, possibly several jobs, 
and has lost each through incapacity, will, of course, be 
very significant. His ability to read and understand 
a simple passage, and his ability to count may readily 
be put to the test. He may be questioned about his 
school or any work he has done, about streets, build- 
ings, mills and factories in the town or district, about 
places he has visited, and what he has seen there. 

By these and similar methods the practitioner 
will be able to form some idea of his subject’s probable 
ability to make a living on his own or look after 
himself sensibly, which are the  parent’s chief 
interest in the examination. A happy solution, 
temporary at least,in some of these cases, may be 
achieved when the parent himself or a friend is able 
to give the child or youth some simple occupation 
in which he can be supervised. Where home circum- 
stances are good and the youth’s behaviour is not 
objectionable, institutional care can at least be 
postponed until circumstances alter. The worst 
cases,and those of unstable type whose behaviour 
is uncontrolled and vicious, should have institutional 
care, but this, up to the present, is in most parts of 
the country utterly inadequate to requirements. 
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DONATIONS AND BEQuESTS.—Mr. Fred Kershaw, of 
Starcliffe House, Great Lever, Bolton, on his wife's decease. 
left £2000 to Chetham’s Hospital, Manchester, in memory 
of bis nephews who were killed in the war : £1000 to Bolton 
Infirmary, in memory of his brother, who was also killed 
in the war; and £1000 to St. Dunstan’s Hostel for Blinded 
Sailors and Soldiers. Of the ultimate residue he left half 
to the Bolton Infirmary for the acquisition or purchase of 
radium; one-eighth to the Cancer Research Fund of the 
Manchester Royal Infirmary ; and one-eighth to the Cancer 
Hospital, Fulham-road, London.—Mr. David Beattie 
Ritchie, of West Cumberland-street, Glasgow, left —subject 
to two life interests—£2000 to Glasgow Royal Cancer 
Hospital for the promotion and advancement of medical 
and surgical science relating to the treatment of the disease 
and of the efficient instruction of students and nurses to 
cope with the disease; the ultimate residue of the property 
to Glasgow Royal Infirmary, the Western Infirmary, 
Glasgow, and the Victoria Infirmary, Glasgow.—About 
£16,650 passes to charitable objects under the will of Miss 
Isabella Salmond, the oldest resident of Kirkcaldy, including 
£3000 to Edinburgh Royal Infirmary and £2000 to Kirkcaldy 
Hospital.—-Mr. Frederick Richard Dixon-Nuttall. J.P., of 
Ingleholme, Eccleston Park, Prescot, Lancs, left, among 
other bequests, £2500 each to St. Helens Hospital and the 
Endowment Fund of the Providence Free Hospital, St. 
Helens.—-Mr. William Jones, of Walter-road. Swansea, left 
£1000 to the Swansea General and Eye Hospital, to endow 
a bed in his name; and £250 to Swansea and South Wales 
Institute for the Blind; and Mr. William Avliffe. 
of Highcliffe. Wotton, Glos, £1000 to Gloucester Royal 
Infirmary.—Mr. Thomas Ledbrook, of Enham Lodge, 
Leamington, Warwickshire, left the bulk of £58,000 to 
charity. including £1000 to Dr. Barnardo’s Homes, £1000 
for a Warwick cot in Lord Mayor Treloar’s Cripple Hospital 
and College, £500 to the Children’s Aid Society. and, after 


George 


bequests to relatives, all other property equally between 
St. Dunstan’s Hostel, Regent’s Park, London, N.W., for 
Blinded Sailors and Soldiers, the Warneford (Leamington) 


and Warwickshire General Hospital, and the 
Counties’ Home for Incurables, Leamington. 


Royal Midland 
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Ir is generally agreed that transference of infection 
is to a large extent a personal matter, the infecting 
agent being passed directly from one individual to 
another by droplet infection and contact. No doubt 
there are exceptions—for instance, protozoal infec- 
tions that require an intermediate host, but the 
personal element, direct or by carrier, is paramount 
for infectious school-children in this 
country. For this reason the attention of teachers has 
been directed to the detection of illness at an early 
stage and to the necessity of excluding these cases 


diseases of 


and sometimes their contacts. It is recognised as 
almost equally important that convalescents should 
not be readmitted to school until the appropriate 


period has elapsed, the period in each case being 
fixed as the result of experience. This provision 
sometimes brings officialdom into conflict with the 
parents and the family practitioner, who forgets 
that the former must legislate for numbers and not 
for individuals. Thus it has been argued that 
measles ceases to be infectious after a fortnight and 
that the common period of exclusion (three weeks) is 
too long, provided that the child has no obvious 
catarrhal condition. As a matter of fact, few children 
convalescent from measles are physically fit to return 
to school at the end of a fortnight ; and who is to 
judge catarrhs in the numerous cases that have never 
been attended by a doctor 

In this county head teachers are provided with 
printed notes, which give in clear language the early 
symptoms of the common infections and the action 
to be taken in suspected cases, convalescents, and 
contacts. Teachers are not asked to make a diag- 
nosis—they are merely asked to exclude sick children 
from school and to report, on forms provided for the 
purpose, any infectious trouble which occurs in the 
school or which may threaten it from without—e.g., 
a case in the family of a scholar. Teachers are not 
asked to bother whether a disease is ‘ notifiable ”’ 
or not, the two main points being that a sick child 
has no place in school and that any disease liable to 
spread from one person to another should be reported. 
Much useful information comes to hand in this way, 
especially concerning non-not ifiable infectious diseases. 
When a disease is actually prevalent, other returns 
are called for, but the early intimation and prompt 
action by the teacher are the points upon which stress 
is laid. 

Attention has been focused on the personal factor 
in another way: by abandoning, to a large extent, 
so-called disinfection. It was formerly the custom 
to carry out * routine ”* disinfection during the three 
holiday periods in all This meant that 
janitors and other more or less uninstructed persons 
sprayed the schools with formalin and various disin- 
fectants, irrespective of the cleanliness of the building. 
So great is the public faith in disinfectants, no matter 
how applied, that this ritual not only gave signal 
satisfaction but engendered complete confidence and, 
indeed, was frequently demanded in the face of an 
outbreak as an effective and necessary preventive 
measure. For some time past this fetish has been 
replaced by a higher standard of cleanliness at all 
times, and in particular by a process akin to the 
domestic “ spring cleaning ” at each holiday period. 
It is probably immaterial whether the school cleaner 
adds disinfectant to her serubbing-bucket or not. 
beyond the fact that most disinfectants leave behind 
them that coal-tar odour upon which the public 
has been taught to rely by years of skilful advertise- 
ment. It is the cleaning that matters. 


schools. 





The two important points recognised to-day in the 
prevention of school infections are the exclusion of 
the sick or potentially sick and a high standard of 
cleanliness. Actual disinfection by the sanitary 
staff. and the destruction of books and other articles, 
may still be thought desirable in certain 
This is a matter for the judgment of 


Instances, 
the medical 


officer and not a routine procedure, \s pointed out 
in a recent circular of the Seottish Board of Health 
(now Health Department for Scotland) these and 
similar measures should go a long way towards 


the 
closure, 


avoiding 
school 


wasteful and inconvenient method of 
In fact the Board went so far as to 
say that closure should never be required in urban 
areas and rarely in rural districts, where admittedly 
the school is the chief meeting place of the younger 
members of the community. 


Tnanimate Obj ec ts and the Spread of School Infections. 

It is evident that common drinking-cups might 
convey diphtheria and that a sucked penholder might 
convey scarlet fever or exchanged caps 
beyond these occasional and accidental 
mischief, do book, desks, and other things in daily use 
convey infections at all frequently y It is not 
practicable to demonstrate the presence or absence 
of specific disease germs on these articles, even 
during an epidemic, but it is possible to examine 
bacteriologically things used in school and to obtain 
some idea of the flora they may carry. 

For the purpose of thisinvestigation substances were 
chosen which come into intimate contact with 
children and. in the case of younger children, doubtless 
with their mouths. The substances examined were 
plasticine and glitter-wax, both used for modelling, 


rineworm ¢ 


sources of 


and sand from a large sand tray used chiefly for 
geography lessons. The sand originally came from 
the sea-shore in the north-east of Scotland. Glitter- 


wax is used for the same purpose as plasticine, but 
is hard and rather brittle until warmed by the hand. 
Samples of these substances were collected in sterile 
containers and examined for micro-organisms, particu- 
larly staphylococci, streptococci, and members of the 
Bacillus coli group. The result was largely negative, 
or the inquiry would have been pushed further. 
Various culture media suitable for the purpose were 
used, and I am greatly indebted to Dr. A. Nimmo 
Smith, lecturer in bacteriology in the School of 
Medicine of the Royal Edinburgh, for 
carrying out the work. 

1. An unused sample of 
sterile. 

2. A sample of plasticine that had been in use from 
three to four months gave the following : 


( ‘olleges, 


plasticine proved to be 


Swrface 


Results. 


Bile-salt- 
Agar plate. Broth lactose-peptone 
water. 
Six colonies of Staphylococcus albus, 
seven colonies of Sarcina lutea. No 
One colonv of Gsram-newative trepto No /] ] 


illus not fermenting 
lactose, or mannite. 


bac glucose, eoeei 


Centre: No growth. 


3. A sample of plasticine that had been in use for 


five or six months in another school also appeared 
to be free from pathogenic Orgvanistins. Cultures 
from the surface gave a growth of a large Gram- 
positive coccus of the Wicrococcus letragenus tvpe. No 
streptococci, B. coli, or other bacteria were found. 
Cultures from the centre yielded a pure growth of 


B. subtilis. 

!. An unused sample of glitter-wax proved to bi 
sterile. 

5. A sample of 
for four months 
following table. 

The spore-bearing and almost universally present 
B. subtilis was the only organism grown from the 
centre of samples 3 and 5 after they had been flamed, 


that had 
results shown in 


gvlitter-wax been in 


gave the 


ust 
the 
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(1) Surface ; (2) Centre. ee . _— wi 
f GENERAL ELECTION, 1929. 
Bile-salt - HOW THE UNIVERSITIES VOTED. 
Agar plate. Broth. lactose-peptone 
P _ > me Water, By ALFRED J. GrRAy, M.A., B.Sc., 
Staph. aureus. ASSISTANT SECRETARY, PROPORTIONAL REPRESENTATION 
Staph. albus. B. subtilis. SOCIETY. 
(1) Graim-neg. bacilli, one of the No strepto- Neg. for B. coli. 
chromogenic bacilli. cocci. 
Growth seanty ; staph. not . ° . . 
withoicws Coananetie. IN the General Election which has just gone by a 
- ae _ —| large proportion of the medical profession will have 
‘ B. subtilis. voted for a University representative as well as in 
(2 No growth. No strepto- n : ¢ i 4 ; i 
cocci. their own constituency. The system of voting in 
_|the two cases has been different and it may be of 
f ‘ interest to recall how these differences have arisen. 
6. A sample of sand that had been in use for about | In 1917 an all-party Conference, including members 
four months was treated as follows: (a) A small 


portion was placed in broth and a plate-culture made 
on agar from the broth after 48 hours’ incubation. 
The plate showed Bacillus subtilis, Gram-negative 
bacilli, and Gram-positive diplococci. No streptococci 
or staphylococci were found. (6) A small portion 
was placed in McConkey’s bile-salt-lactose-peptone 
water. The culture showed slight acid, but no gas 
after four days, and on plating out on MecConkey’s 
medium there was a growth of three types of lactose- 
fermenting colonies: (1) a Gram-negative bacillus 
growing in translucent non-mucoid colonies, (2) a 
Gram-negative bacillus growing in heavy mucoid 
colonies, and (8) a Gram-positive diplococcus which 
Was not examined further. 

Further fermentation tests with the 
negative bacilli gave the following results : 


two Gram- 


No. 1 No. 2. 
Motile Motile. 
Acid and gas Acid and gas. 
S Nil i : 
Nil. 
Acid and gas.* Acid and gas.* 
mad Ine Nil Nil. 
} Acid and clot. Acid. 
Nil. Nil. 





No liquefaction. No liquefaction. 


* Both are apparently atypical forms of B. coli. 

This investigation. so far as it goes, confirms the 
view that inanimate objects do not commonly harbour 
the germs of With the exception of the 
sand, the substances examined showed a reasonable 
degree of bacteriological purity, and even from the 
sand no actually pathogenic organism was isolated. 
Of course, any article used in schools might carry 
infection temporarily, and it is realised that some 
organisms, such tubercle bacilli, may exist for 
indefinite periods in collections of dust and dirt. 
Furthermore, particular cultural methods applicable 
to certain organisms might occasionally reveal their 
presence, although many of those associated with 
disease do not seem to exist for any great length of 
time apart from living creatures and organic matter. 

\ higher standard of cleanliness creates an environ- 
ment unfavourable to pathogenic organisms, so it 
may be concluded that this and other common-sense 
measures (such individual supplies of books, 
pens, and plasticine) go far to render the impersonal 
factor in school infection negligible. 

Except in certain circumstances disinfection of 
schools is probably unnecessary and useless, and the 
so-called disinfection sometimes practised is *‘ eyve- 
wash,” calculated to give the public a false sense of 
security. The personal factor is the one that really 
matters, calling for constant vigilance on the part 
of teachers and officials, together with the enlightened 
cooperation of the parents. 


disease. 


as 


as 








{0YAL SANITARY INSTITUTE.—As we have already 
announced, the fortieth congress of this Institute will be 
held at Sheffield from July 13th to 20th. Next year the 
corresponding congress will be held at Margate from June 21st 
to 28th. 





of both Houses of Parliament, was appointed, under 
the chairmanship of the Speaker, to make agreed 
recommendations for the Reform Bill then in prospect 
From this Conference issued adult suffrage for men 
and partial adult suffrage for women, now extended 
to universal adult suffrage. Certain amendments 
in the method of election were also proposed with a 
view to ensuring a closer relation between political 
opinion in the country and its representation in 
Parliament. It was unanimously recommended that 
the principle of proportional representation should 
be applied in the large cities and in thickly populated 
industrial districts (amounting to some one-third of 
the present membership of the House of Commons), 
and in Universities returning two or more members. 
Further, a majority decision was given in favour of 
the alternative vote for the 
constituencies. 

The need for some reform of this nature has been 
emphasised by the general elections since 1918, 
notably by the election just held, where more than 
half the contested seats for the House of Commons 
were won ona minority vote. But in 1918, Parliament 
was not prepared to accept any important alterations 
of the electoral method. The only change made was 
to adopt proportional representation for University 
constituencies returning two or more members. These 
constituencies are now four in number: Oxford, 
Cambridge, the other English Universities (except 
London) in one combined constituency, and the 
Scottish Universities. In 1918, Dublin University 
likewise elected two members to the House of Commons 
by proportional representation. Since the formation 
of the Irish Free State in 1921, Dublin University no 
longer sends members to the House of Commons, but 
it still elects its representatives to the Irish Dail by 
proportional representation, 


system remaining 


One-Member Universities. 

Universities in Great Britain include, in addition 
to those mentioned, the University of London and the 
University of Wales, each electing one member to the 
House of Commons. Their experience in the general 
election may be very briefly described. In each case 
there were three candidates, and in each case the 
sitting member improved his position, notably so in 
the case of Dr. Graham Little of London University. 
who, in Sir John Gilbert and Mr. W. T. Layton, was 
faced with two strong opponents. The comparativ 
figures for London University in the two elections 


in 1924 and 1929 are given below: — 
1924. 
Dr. Graham Little (Ind.) .. 3202 Elected. 
Sir J. R. Bradford (Con.) .. 2813 
Prof. A. F. Pollard (Lib.) .. 1539 
Dr. F. G. Bushnell (Lab.) 1087 
1929. 
Dr. Graham Little (Ind.) .. 5869 Elected. 
W. T. Layton (Lib.) 2923 
Sir John Gilbert (Con.) .. 2179 
Proportional Representation in the Two- and Three- 


Member University Constituencies. 
The results in the Universities using the proportional 
representation system may first be examined in their 
broad outlines, as shown in the following statement. 
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t‘ombined Scottish Universities. Combined English Universities. 


Votes. Seats. Votes. Seats. 
(on. 15,714 2 Con 4,441 l 
Lib. 6,698 1 Lib 2.28 
Lab. 2,691 - Ind 3.331 l 
Total 25,103 3 Total 10 003 » 
Quota which ensures elec- Quota which ensures elec- 
tion one more than one- tion (one more than one-third 
fourth of the votes 6276. of the votes B35. 
Orford University. Cambridae l nirersity 
botes, Seats, Vote Seat 
Con. R186 2 Con. 11.425 2 
Lib. a i | Lib. 5.099 
Lab. 1.463 
Total 11,463 .. 2 Total 15.Y87 2 
Quota which ensures elee- Quota which ensures elec 


ird 


tion (one more than one-third bion (one more than one-th 
f the votes PP 4 of the votes 5330, 
It will be observed that within the somewhat 


narrow conditions imposed, the result in each case 
reflects as nearly as possible the political opinion of 
those voting. In the Scottish Universities, returning 
three members, the substantial Liberal minority 
secured one seat, as it has done consistently 
P.R. was introduced in 1918. 
with the results which prevailed in the interval 
between the last two Reform Acts, 1884 and 1918. 
During this whole period, when elections went by 
majority, the representation of academic opinion in 
Scotland was purely Conservative. The union of all 
the Seottish Universities, the addition of one member 
to their representation, and the introduction of 
proportional representation, gave the Liberal minority 
the opportunity of making its views heard at 
Westminster. In view of the prominent place occupied 
by the Faculty of Medicine in Scottish Universities, 
it was fitting that two of the candidates should have 
been members of the medical profession. Sir George 
Berry, ex-President of the Royal College of Surgeons, 
Edinburgh, has been elected continuously since 1918, 
Dr. James Kerr, a new candidate whose public work 
in the field of school hygiene is well known, was 
nominated by the Labour Party. 

The Combined English Universities, like the 
Combined Scottish Universities, have. at each election 
since 1918, secured a varied representation. Up to 
1924, a Conservative and a Liberal were elected. In 
1929 the Liberal was displaced by a strong Independent 
in the person of Miss Eleanor Rathbone, who thereby 
enjoys the distinction of being the first woman 
returned by a University in Great Britain. Not 
only so, she was placed at the head of the count on 
first preference votes, the Conservative vote being 
divided between two candidates. 

In Oxford and Cambridge the majority party 
outnumbers the minority, or minorities, by more 
than two to one, so that even under proportional 
representation both seats properly fall to the majority 
party. 


since 
This may be contrasted 


Second Prefe rences at Oxford. 
The election at Oxford University may be described 
in somewhat greater detail as some misunderstanding 


with regard to it has been publicly expressed. The 
position of candidates on the first count was as 
follows : 
Lord Hugh Cecil (Con.) 6,012 
Prof. Gilbert Murray (Lib.) 3.277 
Prof. Sir Chas. Oman (Con.) 2.174 
Total 11.463 


Under proportional representation elections are deter- 
mined not by a majority. but by a quota of votes, this 
depending on the number of votes cast and the 
number of seats to be filled. In an election of two 
representatives, the quota is one more than one-third 
of the votes, the minimum number which can be 
obtained by two candidates and not by three. In 
an election of three representatives, the quota is one 


number which can be obtained by three candidates 


and not by four; and so on. 


In Oxford the quota was 3822 votes. and Lord 
Hugh Cecil was elected at the first count with 2190 
votes to spare. In order to transfer this surplus 
fairly as between the other two candidates, regard 


was had to the next preferences of all the voters who 
originally supported Lord Hugh Cecil. Of Lord Hugh 


Cecil’s supporters, eight out of every nine. in round 
numbers, gave a second preference for Sir Charles 
Oman, the second Conservative candidate. The exact 
figures of the votes transferred were, 1938 to Sir 
Charles Oman and 252 to Prof. Gilbert) Murray, 
placing the candidates as follows : 

*Lord Hugh Ceci 22 

rProf. Sir Chas. Oman (C% 111 

Prof. Gilbert Murray (Lil 

*Klected Is +Elected 2 

The Conservative voters were thus enabled by the 
proportional representation system to distribute 
themselves, as it were automatically, in the most 
advantageous way. Both the Conservative candi- 


dates were now supported by a larger group of voters 
than was obtained by Prof. Gilbert Murray. and were 
therefore elected. ; 

It has been said, in reference to this election, that 
but for the operation of proportional representation, 
Prof. (iilbert Murray would have been elected. This 
view mistaken. Had the election been contested 
under the method formerly in the Universities, 
and which still prevails in a few two-member boroughs, 


Is 


used 


each voter would have had two votes (not one, as 
under proportional representation) and the great 
majority of the Conservative voters, SOOO) In round 
numbers. would have supported both Lord Hugh 
Cecil and Sir Charles Oman. The result would have 
shown Cecil and Oman at the top of the poll with 
S000 votes apiece, and Murray with some 3500. or 
possibly slightly more. 

General Ee ffect of P.R. on Unive rsity Representation. 


It will be seen that the general effect of proportional 
representation in the Universities has been to broaden 


the basis of representation. Minorities. which unde 
a purely majority system, would have been in a 
hopeless position, have been given a fighting chance, 


and in two of the Universities have succeeded in 
returning representatives. This result is greatly to 
the advantage of University representation, which is 


thereby freed from the charge, to which it was formerly 
open, of being practically preserve of political 
party. 


one 


a 





THE LISTER INSTITUTE OF PREVENTIVE 
MEDICINE. 


RESEARCHES IN PROGRESS DURING 1928-24). 


1 
LOPS changes 


THE annual report for after noting 
in the personnel of the council and the staff, acknow- 
ledges the generosity of other organisations concerne d 
financial 


with the promotion of research in giving 
support to individual workers and their assistants. 
For example, the Medical Research Council furnish 


the salaries of the staff of the National Collection 
of Type Cultures, of Prof. Korenchevsky, who 1s 
working on the endocrines, and of Miss E. M. Hume, 
Dr. T. Lumsden and his research assistant, Miss 


Kohn-Speyer, are endeavouring to work out a method 
of vaccine treatment for implanted and spontaneous 
malignant tumours, and are continuing tissue culture 
experiments, under a grant from the British Empire 
Cancer campaign. 

An account follows of the experiments In progress 
Institute. 


in each of the six departments of the 
Since many of the workers in various departments 
are concerning themselves with different aspects ol 





more than one-fourth of the votes, the minimum 


the same subject, independently or in) cooperation, 
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the range of activity of the Institute is wide. Among] of the Rockefeller Institute, has generously sent a 


the investigations of topical interest is that on 


Vaccinia. 


Vethods of Vodifying Vaccine 


Prof. J.C. G, Ledingham with Dr. Douglas McClean 
has demonstrated the. possibility of propagating 
vaccine virus from dermis to dermis of the rabbit 
by intracutaneous inoculation. In the course of 
such passage the virus appears to acquire a greatly 
increased capacity for proliferation in the dermis 
and a correspondingly diminished capacity for pro- 
liferation in the shaved skin. The dermal virus is 
free from contaminating bacteria and has been culti- 


Virus. 


vated successfully through four generations in vitro 
by Dr. G. H. Eagles and Dr. McClean, who used 
the technique of Carrel and Rivers for the culture 
of the tissues of chick embryo. An increase to 


5.000.000 
inoculum 


times the 
occurred, 


amount of virus in the original 


Considerable irregularity in multiplication of 
observed, and that the virus had not changed its character 
became apparent when before and after cultivation 
were compared by scarification and intradermal inoculation 
of the skin of rabbits ; moreover, virus propagated in vitro 
is neutralised by antivaccinal serum from an immune 
rabbit. Unlike calf lymph, it deteriorates rapidly. even 
when Kept at a temperature of 0-2) C. There is evidence 
that changes in oxidation-reduction potential are important 
factors in this deterioration which cannot as yet be prevented. 


the virus is 


lesions 


During 
skin and 


the past winter generalised 
Various viscera have been observed among 
rabbits inoculated with vaccinia at the Institute. 
All these animals, however. suffered from = snuffles. 
and organisms of the Pasteurella group were isolated 


lesions in the 


from them. Certain of the stock rabbits at the time 
also showed symptoms of active pasteurellosis. Dr. 
Ledingham, who is working with Dr. Mary Barrett 


on this problem, suggests that the generalised lesions 
following the intravenous inoculation of highly viru- 
lent virus. which have been reported by other observers, 
may be due to activation of latent pasteurellosis in 
the rabbits by vaccinia and not to the unaided action 
of the virus itself. 

Dr. Ledingham has also studied the ‘* elementary 
bodies *? in vaecine virus which were first described 
by Paschen in 1906. These bodies (0-24 in diameter) 
may or may not represent the actual virus, but in 
any case they deserve more attention than has yet 
been given them, particularly in view of the fact 
that the virus in vaccine lymph is held back by 
bacterial filters. 


In the department 
anti-variolous vaccine 
attempts to raise the 


for the study and 
Dr. A. B. Green 
virulence of the 
have 
vaccine 


preparation of 
has continued his 
vaccine Virus In vitro. 
Initial experiments made in an enleavour 
to ascertain whether other than a dried 
preparation can be kept at a highstage of potency at ordinary 
temperature. j 

In the course of 


been 
Virus 


experimental work on foot-and-mouth 
disease for the Research Committee of the Ministry of 
Agriculture. Mrs. Y. M. Gibbs (formerly Mrs. Burbury) has 
tried the effect of inoculating guinea-pigs with mixed foot 
and-mouth disease and vaccinia viruses. It was found that 
both or one of these might develop unaltered, 
It was easy to detect foot and-mouth virus when mixed 
with vaccinia virus by the generalised vesicles produced by 
foot-and-mouth virus, but not by vaccinia. The results of 
these ex perime nts depended largely on whether the part ol 
the skin inoculated was more 
virus, 


diseases 


susceptible to one or the other 


An arrangement has been made for the examina 
tion (histological and experimental) of any material 


that may become available from cases of post-vaccinal 


and other forms of encephalitis by Dr. E. Weston 
Hurst and Dr. R. W. Fairbrother. These workers 
are primarily concerned, however. with the investi- 
gation of a filterable virus. for thev have been 
appointed under a special grant to embark on 
research on poliomyelitis in conjunction with five 
other selected institutes in Europe and America. 
Mr. Milbank, of New York. has provided £2000 
annually for three years to each selected institute 
towards the cost of this work. Dr. S. Flexner, 








supply of potent virus. 
The histology of the experimental disease in 
monkeys has been reinvestigated with the aid ot 
improved methods in neuropathological technique. 
There Is diverge nce of Opinion as to the 
cellular reaction, both in monkeys and in the 


nature of the 
human disease 


and most authors believe the lesion to be a primary inter 
stitial inflammation with secondary involvement = and 
destruction of the nerve cells. The newer silver-impregna 
tion methods devised by Del Rio Hortega have revealed 


new types of cell in the nervous system; among these the 


microglia has now been found to play an important rol 
in the cellular response to infection with the virus of polio 
mvelitis. The application of the oxidase reaction has shown 
that polymorphonuclear leucocytes play a greater part 
than has been generally believed. Dr. Hurst and = Dr. 
Fairbrother’s studies have already shown clearly that the 


nerve cell destruction is to be 
and not due to the 
In connexion 


regarded as a primary event 


interstitial changes, 


with wtiology their results indicate that 
coceal organisms are not wtiologically connected with the 
disease but are most probably air-borne contaminant 


though it is possible that 
nasopharyngeal flora may occasionally 
blood stream in the course of the disease. 
of the so-called globoid ”’ bodies to the 
being examined, 


belonging to the 
gain to the 
The relationship 


disease is 


organisms 


now 


Attempts made to reproduce 
rabbits so far have failed. 
poliomyelitis convalescents, obtained from different 
sources, have been found to neutralising 
properties ; monkeys intracerebrally inoculated with 
mixtures of serum and virus have remained 
However, no immunity was acquired, since all sue 
cumbed to a later inoculation of virus. An investiyza- 
tion into the path of spread of virus in the experi 
mental animal is said to be well advanced. 


poliomyelitis in 
Samples of serum from 


possess 


well. 


Eaperiments in Nutrition. 

The water-soluble B 
established (1) antineuritic, anti-beri-beri, 
heat-labile vitamin B, ; anti-dermat itis. 
pellagra, more heat-stable vitamin B,. Miss H. Chick. 
D.Sc... and Miss M. H. Roscoe have continued their 
efforts to isolate vitamin B, from yeast. Some samples 
containing vitamin B, free from vitamin B, have been 
obtained by the process used (the addition of lead 
acetate to an extract of washed yeast cells made with 
acetic acid), but this result was not constant and 
seems to depend on the relative amounts of the two 
vitamins present in the original yeast. The properties 
of vitamins B, and B, have been studied and dif- 
ferentiated, and their distribution in natural food 
stuffs worked out quantitatively by biological methods 


vitamins are now definitely 
as niore 
anti- 


(2) 


based on growth response in rats. 

Mr. W. R. Avkrovd and Miss Roscoe have made a svstee 
matic assay of vitamin B, in wheat and maize grains and 
their constituent parts. These two cereals were chosen 


because a striking discrepancy in their content of vitamin B 


might explain the connexion between pellagra and = thy 
consumption of maize. Unfortunately for that interpreta 
tion, the germ and bran of wheat proved to be fair sources 


of vitamin B, and the immunity to pellagra of people using 
wheaten bread would therefore, to be due to 
constituents in the commonly consumed by 
populations, 

The cereals were found to be poor sources of B, compared 
with veast and many foods of animal origin, as, for example, 
liver, egg-white, milk, meat-muscle, and to a degre 
egg-yolk. The results obtained correspond with the rela 
tive values of these foods for the prevention and cure of 
pellagra observed by Goldberger and his colleagues in tly 
United States and thus support their views of its #tiology. 
Apart from Veast, which contains both factors. the distribu 
tion of B, seems to be very different from that of B,. 


seem, 
dict 


other 


such 


less 


Rats on a diet devoid of B vitamins will frequently 
maintain fair health with subnormal growth if allowed to 
eat their own dried faeces. It has been suggested that 
these vitamins may be synthesised by the activity of 


bacteria inhabiting the lower part of the alimentary tract 


Miss Fk. M. Hume and Miss H. Henderson Smith 
have completed the biological examination of irra- 
diated zymosterol in conjunction with Mrs. T. Smedley 
MacLean. D.Sc., who has discovered this new sterol. and 
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more recently still another unsaturated sterol in 
veast. The specificity of ergosterol, in acting as 


pro-vitamin DD, however, remains unchallenged. 
Experiments to investigate the possible synthesis of 
ergosterol in the animal body and the occurrence and 
nature of vitamin A and its relation to carotene 


are 

being devised. 
Dr. Hl. Schiitze and Dr. Zilva are studving the 
influence of a diet deficient in fat-soluble vitamins 


on the development of sensitivity to tuberculin in rats 
infected with tuberculosis. 

Experimental researches on the  antiscorbut ic 
principle (vitamin (©) are being conducted by Dr. 


S.S. Zilva for the British Empire Marketing Board. 


Ile the chemical 


ix continuing investigation of the anti 
scorbutie factor in lemon-juice and is devoting further 
attention to the study of the cause of the spontaneou 


inactivation of the 
Dr. Zilva, 


Vitamin, 
Mr. Ek. Hoyle, and Miss M. F. Bracewell. working 


on the variation of the antiscorbutic factor in apples, found 
that the variation in activity is more dependent on the 
variety of the apple than on its origin. Baking a cooking 
apple in its skin did not destroy its antiscorbutic activity. 
Gas storage seems to be less favourable than cold storage 
to the preservation of the antiscorbutie activitv of the 


apple. 

Dr. Zilva. Miss Soames, and Miss Perry have com- 
menced investigation into the limitations in the 
accuracy of of the methods of assay of the 
Vitamins. notably to Hojer’s test for vitamin C. 


an 


some 


Biological tetion of Light. 


les Martin has tried to determine what 
proportion of the total radiant energy of sunlight is 
absorbed by the skin and various fabrics and con- 
verted into heat. This can only be indirectly found 
by ascertaining the proportion scattered and turned 
back. The absorption through the skin of a numbet 
of Europeans with fair and dusky skins was deter- 
mined and that of Indians and a negro. The 
proportion absorbed varied from 65 per cent. in the 
very fair to S7 per cent. in the neg 


The total solar energy impinging upon the surface of a 
man of average size is about 4000 calories per minute when 
the air is clear and the altitude of the sun is 45. If three- 
quarters of this is absorbed, this supplement to the heat 
normally tormed in the body at rest would increase the rate 


Sir Char 


also 


of heating fourfold. It is, therefore, understandable how 
well-browned children at an Alpine sanatorium can run 
about naked on the snow without becoming cold. although 
the temperature of the air may be some degrees below 
freezing point, as long as they are in the sun and there is no 
wind. 

The permeability of the epidermis to radiation capable of 


activating ergosterol is being investigated by Dr. N.S. Lucas. 
His observations indicate that the transparency to ultra 
violet light of keratin, chitin, and epidermis, which is smaller 
than that of other proteins, is due to the high ot 
cystin and aromatic groupings in the former. 

The colony of tropical monkéys (marmosets) irradiated with 
ultra-violet) rays continue to thrive and breed, ities 
being due to special causes. It is hoped in the immediate 
future to the breeding capacity of marmosets fed 
on vitamin I) with that of those in which the vitamin has 
been produced by direct irradiation. The squirrel monkeys 
have not to thrive It now clear that they 
require rgetic ant tic treatment than do the 
Marmasse 


content 


compare 


continued Is 


ore om rach 


A pneumococcal infection among guinea-pigs being 


bred for use in the depart ment for the study and 
preparation of antitoxic sera still persists, but to a 
diminished extent. On the assumption that the 
higher incidence of this infection durine the early 
months of the vear might be attributable to lack 
of sunlight. one-half of the breeding stock was 
regularly irradiated by means of a mercury- 
vapour lamp, the other half serving as a control. | 
The experiment lasted for one year. No benefit 
accrued from the light treatment as it hap- 
pended. the control stock appeared to give better 
results both as regards general health and fertility. 


The improvement in the stock as a whole is probably 
ascribable to changes in diet, to for 
breeding purposes of the progeny animals witn a 


and selection 


at 


AND 

















THE LAW. 


‘clean ”’ 


breeding history, and presumably wit] 
natural resistance to infection with this strair 
pheumococcus 
The Beperimental Production of Pnreumococca 
Endocarditis. , 
evidence has been obtained by Dr. G. F. Petrie that 
an infective endocarditis can be readily induced. it 
immune rabbits by intravenous injections of livir 
cultures of a virulent strain of pneumoeoecus, provided 
that. in addition. they are subjected to 1 ring 
losses of blood by cardiac puneture 
An obvious possibl eXplanat l 
endocarditis after this procedu s that the ght in 
occasioned by puncturing the heart may i i nfect 
focus, which torms the starting-point of a vegetat na 
carditis. The experimental techniqu therefor 
modified by ubstituting for cardiac puncture repeate 
withdrawals of blood from the jugular vein Although in 


number of rabbits thus treated an amount of blood equal t 
the total blood volume has been removed. rr ol irdia 
disease have not so far appeared, On the other hand, a 
rabbit rendered anamic by a series of sub-lethal intravenc 
Injection of an anti-rabbit-red-cell serum devel ped 
typical mitral endocarditis which ended fatally.  Thie 
animal was treated in exactly the same wav as those just 
mentioned except that blood-letting was not practised 
From the heart-blood of this rabbit an avirulent variant of 


the original strain of 


The experiments suggest that 
of anti-red-cell serum the 
as well as upon the red cells, 
tive process. 


umococcus was isolated. 


prne 


the injurious action 
vascular endothelium, 
predisposed to the infec 
\ fresh series of experiments on similar 
lines has to test the of th 
theory. which. if confirmed, may throw light upon thi 
pathogenesis of infective endocarditis in man. 


been begun correctness 


MEDICINE AND THE LAW. 


Charge of Negligence against a Practitions 


FOREIGN observers are often laudatory and som 
times critical of the English jury system. If the 
collect) curious instances. they will not omit th 
recent case of Shewry v. Mavburv in which twels 
laymen were asked to pass judgment upon thy 
propriety of a medical practitioner's diagnosis and 
treatment of the state of health of an infant child 
more than eight vears ago. The infant's father 
brought an action against Dr. L. Mayvbury of Hamp 
shire-terrace, Southsea. complaining that the latter 
wrongly diagnosed the child to be suffering from 


congenital syphilis in August. 1920. and unnecessarily 
and improperly injected a preparation known = as 
N.A.B.” into the longitudinal sinus channel of the 


head with the result that the child had convulsive 
fits and is now an incurable mentally defectiv: 
epileptic. Dr. Maybury in reply admitted that h 
injected N.A.B.. but denied that he was guilty ot 
anv negligence or want of skill and said that his 
treatment was in accordance with the best medical 
practice. Thus the twelve lavmen were asked to 
perform the seeming miracle of deciding what wa 
the proper treatment in August. 1920. of a child 
then 14 days old. In this task thev were. of cours 
assisted by the evidence of medical experts, bv th 
arguments of learned counsel, and by the impartia 
summing up of the judge. But it need occasion n 
surprise to find that their answers to a string of! 
specific questions failed to furnish a clear reply 
Asked whether the condition of the infant plaintifl 
was caused by Dr. Mavburv’s treatment. they failed 
to agree. This being the crucial question, it would 


that the plaintiff failed to establish his « 
and is left at liberty to bring his action afresh befor 
a fresh jury. But the position is complicated b 


further questions and answers. Asked if Dr. Mayburs 


see is 


believed that the infant had congenital syphilis 
the jury answered. * Yes.” Asked if Dr. Mayvbury 
was negligent in diagnosing that the infant wa 
suffering from congenital syphilis, they answered 
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* Yes.” Asked if he was negligent in deciding on |the child was a characteristic severe case of Little’s 
the method of treatment, they answered, ** No.’ | disease, with *‘ brutish’ features and a rather small 
Asked if he was negligent in the way in which he | head; the child was its mother’s first-born child ; 
administered the treatment, they answered, ** Yes, | there had been precipitate birth. a feature of Little’s 
in his general treatment.”’ What the total effect | disease. Without going further into the evidence. 
of these answers may be, and whether they furnish | enough has been said to indicate the obstacles which 
vround on which it can be definitely said that the | a jury would have had to surmount before they could 
plaintiff has either succeeded or failed—these are | have held Dr. Maybury to have been negligent. One 
matters reserved for further discussion by counsel | might go further and ask whether, if a practitioner 
before the Lord Chief Justice at some future date. | is to be found guilty of negligence in the face of such 


It may perhaps be added here that the point was 
sought to be made against Dr. Maybury that he had 
not warned the midwife of the child’s condition and 
that consequently might have contracted the 
disease and givenit to her next patient. It is impossible 
to know what considerations influence a jury’s 
individual or collective wisdom ; but. if such a point 
had any influence, it would appear that Dr. Maybury’s 
omission to warn the midwife—if he did so omit 

was a matter which did not aggrieve the infant 
or its father so much as the midwife and her future 
patients. The broad principles applicable to these 
actions for negligence against medical practitioners 
are first that the burden of proof is on the plaintiff, 
and_secondly, that, before a doctor can be found to 


she 


have been negligent, he must have fallen below 
the ordinary standard of his profession ; it does not 
matter that some other doctor might have done 


something better nor is it the question whether he 
has made a mistake. ‘* The jury,”’ as Lord Hewart 
onee said in another case, **should not exact the 
highest or a very high standard, nor should they be 
content with a very low standard.” 

The plaintiff's case was opened to the jury as that 
of a poor little innocent child blasted at its birth by 
an incompetent doctor needlessly performing a most 
hazardous operation. Every mother who read the 
opening day's proceedings must have thought Dr. 
Maybury a fiend incarnate. Medical witnesses in 
support of the plaintiff's claim suggested that the 
ehild was suffering from a_ postnatal condition, and 
stated that an injection of a solution of arsenic into 
the brain cells must be immediately destructive. and 
that it was wrong to treat a child of 14 days with 
arsenic. Injection of a drug into the sinus vein, it 
Was said, was easy but mistake was easier; the 
operation had fallen into disrepute because of the 
possibility of mistake. Medical witnesses for the 
defence gave evidence which one would suppose no 
jury could reject. Dr. Maybury said the child was 
sickly from birth, did not thrive, was feeble and 
constantly crying: after about a week it developed 
** snuffles ’’ and a characteristic rash and had jaundice. 
On those symptoms he diagnosed syphilis; his 
assistant, Dr. Eberle, agreed with the diagnosis and 
vave evidence to that effect. Dr. George Riddoch, 
who was also called, had seen the child in hospital in 
1924; he did not believe its condition was due to 
injections of N.A.B.; the child was apparently 
becoming worse. Dr. J. J. Abraham, D.S.O., said 
that in 1920 the injection of N.A.B. into the longi- 
tudinal sinus vein was considered the best method of 
treating congenital syphilis in an infant. He had 
himself treated 100 to 150 children in that way; he 
knew of no case of ill-results ; it was not a difficult 
operation; it was incorrect to say that N.A.B. 
injections were no longer given, or that injection 
should not be made in the case of an infant 14 days 
old. If Dr. Maybury’s diagnosis were wrong. the 
injections would not harm the child ; he himself used 
N.A.B. as a tonic; N.A.B. could not destroy the 
brain if it came into contact therewith; if there had 
been a deep-seated injury in 1920 from mechanical 
means, the child could not have survived. Mr. A. L. 
Abel, F.R.C.S., gave confirmatory evidence ; he had 
examined the child last March and found it a severe 
but typical case of Little’s disease, a congenital 
ailment. Dr. R. C. MacPherson, medical super- 
intendent of St. Mary’s Hospital, Portsmouth, said 
the child was an imbecile, a typical case of Little’s 
disease with advanced mental symptoms and becoming 
progressively worse. Dr. F. M. R. Walshe also said 





evidence and in respect of an incident more than eight 


years old, any practitioner could be safe from the 

hazards of litigation. 

Colonel Kynaston and the General Medical Couneil. 
On June 19th a motion was submitted in the High 

Court on behalf of Col. J. W. Kynaston for a rule 


nisi for a writ of mandamus directed to the General 
Medical Council. He asked that the Court should call 
upon the Council to delete his name from the Medical 
Register at his own request and to erase from the 
Register all record of the fact that his name had been 
deleted for professional misconduct. As is probably 
known, a writ of mandamus is a method of remedying 
some defect of justice ; it takes the form of a command 
from the High Court to some lesser tribunal or to 
some body, requiring some particular step to be taken 
which lies within the functions of that tribunal or 
body and which is both of the nature of a public duty 
and consonant with right and justice. If an aggrieved 
person has no other obvious remedy, he can sometimes 
have recourse to a mandamus. If, contrary to the 
famous phrase in Magna Charta, there has been a 
selling or a denying of justice, a mandamus may issue 
to put matters right. Col. Kynaston was granted 
his rule nisi, a preliminary step to further argument 
this time with the General Medical Council represented 
and a considered decision. The point is interesting. 
Col. Kynaston, if his position is correctly understood 
from the reports of the recent proceedings, says in 
effect : *‘ I am perfectly entitled to practise (subject 
to certain recognised statutory disabilities) without 
having my name upon the Medical Register: I can 
decide whether I will be a registered or unregistered 
practitioner: on a certain date I elected to practise 
in future as an unregistered practitioner: after I had 
made that election, the General Medical Council had 
no right to strike off my name on some other ground.” 
If the writ of mandamus is to issue, remarked the 
Lord Chief Justice, you must allege that something 
was done which is wrong in law. It was 


wrong, 
replied Col. Kynaston’s counsel, to hear 


evidence 


about charges after application had been made 
voluntarily for the removal of the name. Lord 
Hewart’s next question went to the root of the 
matter. ‘“* Do you say,” he asked, “that it is 


contrary to law or natural justice that. where a man, 
having offended, voluntarily applies to have his name 
removed, the Council may not say, ‘ Before we 
decide whether your name shall be removed at your 
request, we will look at the circumstances and see 
whether we shall not remove it in a somewhat different 
spirit’ ?’’ The answer on Col. Kynaston’s behalf 
was that the General Medical Council had no inherent 
disciplinary power; they had purported to usurp a 
semblance of discipline by stretching the words 
‘infamous conduct ” to mean anything of which they 
disapproved. At this point, it would Col. 
Kynaston’s advisers were on the fringe of reopening 
the merits of the Council’s decision in their client’s 
case. This line the law-courts have hitherto refused 
to follow. A practitioner’s name may be struck off 
the Register in the first place if he has been convicted 
of felony or misdemeanour, or in the second place if 
he has been deemed guilty of infamous conduct in a 
professional respect. Chief Justice Cockburn laid down 
the rule in La Mert’s case that the High Court had 
no more power to review the General Medical Council's 
decision on a question of * infamous conduct ” than 
to reopen the question whether a practitioner had 
been rightly convicted of felony or misdemeanour. 
Lord Justice Lopes quoted this opinion with approval 


seem, 
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40 vears ago in H. A. Allbutt’s case,’ and the principle 
thus established has never since been doubted. Man- 
damus will not be granted to compel the Council to 
restorea name tothe Register if the Council has properly 
exercised its quasi-judicial discretion in examining a 
charge of “infamous conduct.’ Col. Kynaston, 
therefore, it seems, though he can ask public opinion 
to declare that he has been unfairly treated, cannot 
ask the law-courts to reopen the merits of the Council’s 
decision. The High Court has granted him his rule 
at his peril.” as Lord Hewart observed. If we 
set the facts and arguments in Col. Kynaston’ case 
entirely aside (since they are subject to judicial 
consideration) and view the matterin the most general 
and impersonal way. we see an important issue. The 
preamble to the Medical Act signifies the expediency 
in the public interest of the existence and main- 
tenance of a register of qualified medical practitioners. 
Parliament has entrusted the General Medical Council 
with a certain authority to preserve professional 
standards. Is it. is it not, important that the 
tegister should have some permanent character in 
the sense that its value should not be vitiated by abrupt 
and possibly capricious withdrawals ? Is it, or is it 
not. important that. once the Council is seized of an 
issue relating to professional conduct, its jurisdiction 
should not be ousted and stultified by the voluntary 
withdrawal of the practitioner's name from the 
Register ? These are the problems which it may be 
hoped that the High Court’s decision will solve. 


nisi, °° 


PARIS. 


(FROM OUR OWN CORRESPONDENT. 


The Social Tnsurance Law. 
THE Confederation of French Medical Syndicates 
has now held its general meeting, the delegates 


representing 17.000 practitioners, and of course the 
main subject of discussion was the new social insur- 


ance law. Let me briefly recall the history of this 
measure, at which the French Parliament has been 
working—if one may so describe it—for nearly ten 


vears, Both Chambers have studied it by means of 
various commissions, and last year a first text was 
approved both by deputies and senators. A comple- 
mentary text, called the * rule for administration,”’ 
has since been added which is intended to settle all 
the smaller points that the general law has not 
touched upon. The whole Act is supposed to come 
into force on April Ist of next vear, by which time 
the offices are to have everything prepared. 

Now let us see what has been happening to the 
medical profession during this period. Some years 
ago, just when Parliament was deciding to complete 
the drafting of the law, the medical profession split 
into two parts—the old Union of Syndicates and a 
new Federation of Syndicates. This was the worst 
thing that could have happened, just when difficult 
negotiations with the Government were beginning, 
and it was only last vear that the two rival associa- 


tions united under the title of the ‘‘ Confédération 
des syndicats médicaux de France.” By that time 
the Act was already passed, though the ‘* rule for 
administration ’’ had not yet been considered. 

One last explanation is necessary. The new law 
was voted in haste two years ago just before the 
general election, and with the electorate in mind. The 


Government promised at the time that it would come 
back for revision and modification after the election, 
but nothing of the sort has been attempted in the 


two years that have passed since then. The meet- 
ing of the delegates of the syndicates was thus 


faced with a well-defined situation, and strong in its 
new unity decided-on a full campaign for revision 
of the law. The unanimity of the delegates has 
shown that the law cannot be accepted in its present 
form, in which professional discretion, the free choice 


See THE LANCET, 1887, i., 707; and ii., 1085, 1119. 





of doctor and various other items have not been 
considered in accordance with the wishes of medical 
men in this country. <A fund for the campaign has 
been started, and every member of the profession 
in France is asked to send 100 frances. 

It is interesting to see that laymen who were some- 


what hostile to the profession on this particular 
question some months ago are now beginning to 


change their attitude. It was noticeable, for instance. 
that many newspapers gave the text of the pape 
voted by the Confederation—a thing they would not 
have done two years And the Government 
itself is not quite so confident as it was about getting 
the law to work next April. 


ago, 


Ewperimental Syringomyelia. 

Dr. Levaditi, of the Pasteur Institute, has 
ceeded in inoculating syringomyelia into foxes with 
a filterable virus coming from an epidemic disease 
isolated from foxes in the United States by Dr. Green. 
He has shown at a meeting of the Academy of Medi- 
cine the slides of the syringomyelic cay ities produced 
in the medulla of the animals, and he thinks it 


suc- 


can 
be inferred that some human cases may be due to 
infectious disease. 

The International Reunion for Neurology, lately 


held in Paris, was mainly occupied with the study of 
dystonies, reports being read on Torsion Spasms by 


Dr. Wimmer, of Copenhagen, and on Spasmodic 
Wry-neck by Prof. Barré, of Strasbourg. = Prof, 
Wagner-Jauregg. of Vienna, gave a lecture on his 


method of treating general paralysis with malaria. 


The Society of ol Paris 
twentieth anniversary some days ago. 


Surgeons celebrated its 


It was started 


in 1909 for the benefit of surgeons who could not 
gain admission to the old Société de Chirurgie, which 
is almost reserved for men belonging to the regular 


staff of the official hospitals. 


AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


paversity 


Ne mw Chairs in S yl vve 7 / . 

(;REAT interest has been shown in the conte miplate il 
appointment of medicine, surgery. 
bacteriology of Svdney | niversitv. On Oct. Yth, LY2s, 
Mr. Bosch, of Svdney bequeathed to the 
University a large sum to establish full-time professor 


and 


protesss rs of 


Cree rye 


ships of medicine, surgery, and bacteriology and to 
endow a department of bacteriology with prope 
buildings and equipment. The deed of gift provides 
for the payment of extra remuneration to enabl 
appointees to chairs of medicine and surgery te 
devote the whole of their time to the duties of 
their chairs, without the right of private o1 


consulting practice or commercial enterprise associated 
with the practice of medicine. The donor expressed 
an earnest desire that the professors so appointed 
should act directors of studies in clinical 
medicine and clinical surgery, and also direct clinical 
research. Similarly, the professor of bacteriology 
must devote the whole of his time to the duties of his 
chair. It is further provided that, if it should bi 
decided that full-time chairs of medicine and surgery 
are not in the best interests of the medical faculty, 
part-time chairs may be re-established at salaries now 
existing and the extra remuneration not so paid may 
be devoted to the teaching of research. A committe: 
of the University Senate has been appointed to examine 
the whole position, and is it not expected that any 
appointments will be made before six or twelve months. 


also as 


The Pacifie Science 

The following official representatives of the Common 
wealth Government and of the National Research 
Council are attending the Fourth Pacifie Science 
Congress which is being held at Batavia on May 16th : 
Mr. E. C. Andrews (New South Wales Government 


Conqress. 





Geologist), Mr. G. H. Halligan, Dr. T. M. Mackerras 
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(Commonwealth Division of Economic Entomology), 
Prof. A. R. Radcliffe- Brown (Professor of Anthropology, 
Sydney University), Mr. C. A. Sussmilch (Department 


of Technical Education, N.S.W.), Prof. N. T. M. 
Wilsmore (Professor of Chemistry, University of 
Western Australia). Prof. A. N. Burkitt (Professor of 


Anatomy. Svdney University). and Prof. E. J. Goddard 
Professor of Biology. University of Queensland). 


Vew Institute of 
Work has begun at Canberra on the construction of 
the buildings for the Institute of Anatomy. This 
institution will house Prof. (now Sir) Colin Mac Kenzie’s 
gift collection of specimens of Australian fauna. 
The site selected adjoins the reserve for the building 
of the University. It is expected that the building, 
with fittings, will about £96,000, apart from 
£14,000 for a zoological reserve and quarters for the 
staff, and the expenditure to erect a residence for 
Prof. MacKenzie, who will act as director, 


fnatomy at Canbe rra, 


cost 


The late Colonel Bird. 


The death has occurred of Col. Frederic Dougan 
Bird, one of our best-known surgeons. He was 
born at Richmond, England, in 1858, the son of Dr. 
Samuel Dougan Bird, and was educated at the 


Scotch College, Melbourne. King’s College, and Univer- 
sity College. London, and the Universit y of Melbourne. 
He qualified as M.B. in 1882, Ch.M. in 1886, and 
M.R.C.S. Eng. in 1883, and became demonstrator of 
anatomy and lecturer on surgery in the University 
over thirty vears ago. He was surgeon to Melbourne 
Hospital for many years; and acted also as Examiner 
in Anatomy and in Surgery at the University of 
Adelaide. He was a Past President of the Medical 
Society of Victoria and President of the Section of 
Surgery at the Adelaide Medical Congress in 1905. 
In 1913 he received the Honorary Fellowship of the 
Royal College of Surgeons of England, and in the 
following vear left Australia with the first expedition 
inthe European War. He was Lieut.-Col. R.A.M.C, 
in 1914, Colonel Army Medical Service 1915, and 
Consulting Surgeon in Egypt, the Mediterranean, 
Macedonia, and in England. He was mentioned three 
times in despatches and received the C.B. in L916, 


EDINBURGH. 


(FROM OUR OWN CORRESPONDENT. ) 


City Nmoke. 
Prof. Lelean, taking 
venient opportunity for teaching, dealt) with 
problem of city smoke at the weekly luncheon of 
the Edinburgh Rotary Club. He stated that the 
average man’s 40 Ib. of air inspired daily might 
contain 2S5S.000.000 partie les of dust. soot. tar. and 
acid during the smoke fog. It was estimated that 
the total due to smoke in Great Britain was 
£40,000,000 per annum, of which £32,000,000 could 
be saved without injury to industry. That loss per 
head per annum averaged 30s, for the whole country. 
In Edinburgh the trains and factories were primary 
sources of pollution. Glasgow had reduced its soot 
fuel by 50 per cent. in the last dozen years, owing 
to a vigorous administration of effective by-laws. 
The domestic producer was a more difficult problem. 
Prof. Lelean thought that the town councils should 
be stimulated to promote the municipal supply of 
smokeless fuel at economic rates and to enforce 
effective by-laws for the reduction of smoke. It is 
interesting to note that the ordinary business man is 
now concerning himself with the smoke problem 
and one hopes that the solution of it will be thus 
accelerated. 


conh- 
the 


advantage of every 


loss 


Care of the Deaf. 
The problem of the deaf presents the same type 
of difficulties as the problem of the blind. At the 
annual meeting in Glasgow of the Scottish Associa- 


tion for the Deaf, an account was given of the steps 








taken to secure coOdperation and unity among the 
various agencies dealing with the deaf throughout 
Scotland. It took two vears to bring together the 


constituent bodies under the united Scottish Associa- 
tion, and the first annual report is rather an indica- 
tion of the work Iving ahead than a record of work 
done. The Education Committee of the Association 
is at present going into the questions of higher 
education, the condition of backward children in 
ordinary schools, and qualifications of teachers of the 


deaf. whilst the Adult Welfare Committee has been 
considering the boundaries of the missions to the 
adult deaf, the starting of a national magazine, and 


the compilation of an official list of interpreters. 

Moving the adoption of the report, the Duke of 
Montrose called attention to the fact that blind 
persons are entitled to be considered for an old-ave 
pension at an earlier age than the ordinary person. 
He thought the same privilege should be given 
the deaf, for when a deaf man got past middle age 
it was very hard indeed to find employment. He 
urged that the time to get at the deaf was when they 
were young and receptive to all kinds of instruction. 
On the motion of Dr. J. Kerr Love, a resolution was 
passed to the effect that the Association was of 
opinion that the hardships of the deaf and deaf- 
mutes in Scotland were of such gravity as to demand 
the attention of the State, and therefore requested 
the Government to appoint a suitable committee to 
investigate these hardships with a view to their 
amelioration. 

Dr. James Kerr described a recent investigation 
into the deaf children of one of the institutions in 
Edinburgh. A striking development in one of these 
institutions is the infant school to which the children 
are admitted at the “ babbling’ stage, when the 
instinctive impulse to speak is still strong. The 
results of training are said to be remarkable. 


As the result of the large amount of blindness 
caused by the war, legislation has been rapidly 
promoted to deal with the blind. But the corre- 


sponding problem of the deaf and dumb cannot be 
neglected much longer. Dr. Kerr Love in Glasgow 
has devoted himself for many vears to the problems 
of the deaf. and Dr. James Kerr, now on the Board 
of the Edinburgh Institution, is bringing to bear his 
large experience in Bradford and London. It 
probable that the question will now be 
rapidly forward. 


seers 


presse d 


Home for Mothers. 
One of the happiest extensions of the work of the 


Edinburgh Children’s Holiday Fund is the Tired 
Mothers’ Home near Leadburn, about nine miles 
from Edinburgh. This home has been in existence 
many years. It lies in a beautiful spot commanding 
a fine view of the Pentland Hills, and accommodates 
15 or 16 mothers, with three children each. The 
experiment began in 1910 with a furnished house 
lent by a friend, the mothers paying their own 
expenses. Later, another house was rented for a 
month, and later still two small cottages. The 


present home was bought in 1917, when a large number 
of the beneficiaries were the wives of men on active 
service. It has been improved and added to from 
time to time. For some 30 years Mrs. Stirling Bovd 
has been the moving spirit in the Holiday Fund. 
The work of the Tired Mothers’ Home has been much 
appreciated. At the meeting held to commemorate 
the recent extension, the matron explained that each 
mother was responsible for keeping her own room 
and her children clean and tidy. and they took it in 
turns, two at a time, to help in the setting out of the 
meals and washing up. 


The managers of the Royal Infirmary of Edinburgh 
have unanimously appointed Mr. Henry Maw (out 
of 120 applicants for the post) as successor to Mr. 
W. S. Caw, the secretary and treasurer. who retires 
at the end of the year. Mr. Caw, who has been well 
known for a generation to the Edinburgh medical 
world, has a wide grasp of hospital affairs and policy. 
His suecessor has for eight vears been of 
the Clayton Hospital at Wakefield. 


secretary 
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Public Bealth Serbices. 


CONTROL OF POLIOMYELITIS IN MANITOBA. 


IN an annotation on the serum treatment of 
poliomyelitis in THE LANCET of June &th (p. 1205) 
mention was made of the very considerable epidemic 
which occurred last autumn in Winnipeg and adjacent 
parts of the province of Manitoba, Canada. The 
Medical Research Committee of the University of 
Manitoba has now issued a full report on the epidemio- 
logical and clinical features of the outbreak, and on 
the steps taken to control it. 

When it was realised that cases were occurring on 
a scale out of all proportion to the usual seasonal 
incidence, the Provincial Board of Health called in 
the aid of the Medical Research Committee of the 
University with the object of studying the etiology, 
clinical course, and treatment of the disease, and more 
especially for the purpose of preparing convalescent 
serum. <A subcommittee was appointed which, by 
agreement with the Minister of Health and the City 
Health Officer, placed its own nominees in charge of 
the preparation of serum and of the outdoor and 
indoor clinical investigation and treatment of cases. 
Most of the papers included in the report are by these 
officers or members of the subcommittee. Apparently 
they worked in the closest co6peration with the health 
authorities of the Province and of the City; and 
indeed the whole story of the handling of this epidemic 
is an interesting example of team-work. It may be 
noted that the cost of publication of this report is 
not borne by any statutory authority but by the 
Great-West-Life Assurance Company, whose manager 
contributes a foreword. 

Altogether 435 cases of poliomyelitis were detected 
between the beginning of July and Nov. 15th, 374 
(86 per cent.) of these occurring in August and 
September. The ‘‘ peak ’’ week in the city was that 
ending on Sept. 2nd. The city accounted for 235 
cases, its suburbs for 67, while the balance of 133 
occurred in the rest of the Province, mostly east of 
Lake Manitoba, Thirty-seven deaths were recorded, 
giving a fatality-rate of 8-4 per cent., but the disease 
was more fatal in rural areas, the rate being 12-8 for 
provincial cases as against 7:2 in the town. Males 
were rather more frequently affected than females, 
the ratio being 126 to 100. The urban age-distribu- 
tion was of the usual order, 32-6 per cent. being under 
5 years, 35-2 per cent. between 5 and 10 years, and 
32-2 above the latter age ; but in the country districts, 
as may be observed with most of the communicable 


diseases, older children and adolescents were more 


often affected, as many as 45-7 per cent, of the 
patients being over 10 years of age. As so often 
happens with the air-borne infections which are 


characterised by a high proportion of unrecognisable 
cases, some densely populated areas of Winnipeg 
suffered less than quarters apparently more hygienic, 
probably a measure of immunity acquired by repeated 
minute infections in the past. Neither milk nor any 
other food was inculpated. 

The experience of serum treatment in Manitoba 
agreed with that elsewhere and it has already been 
dealt with in our annotation. All we need say is 
that the observers seem to have taken every precaution 
to avoid drawing fallacious conclusions. Certain 
interesting administrative questions, however, deserve 
notice. The committee was faced with the need for 
a large quantity of serum at short notice and found 
the only satisfactory means was to seek donors by 
local advertisement, offering about £1 for 50 c.cm. 
and about £2 for larger volumes up to 100 c¢.cm. 
Their general conclusions on this aspect of treatment 
are of so much practical importance that they may be 
quoted in full: 

1. Each community must depend upon its own supply 
of donors. Lists of such donors should be kept by the 
health authorities, and should be periodically checked and 
their addresses kept up to date. 





2. While, where the local number of donors is likely to 
prove inadequate, it is the obviously correct procedure to 
endeavour to obtain serum from outside sources, yet such 
serum cannot be expected in less than a week and probably 
not in less than 10 to 14 days after request for it, nor, unless 
some routine machinery has been set up at the point of 
supply, can a continuous supply be 
Moreover, such other community 
moment local demand may occur, 


reasonably requested. 
never knows at what 


3. The newspapers of a community can, as in Winnipeg, 
be of the utmost service in obtaining donors in such 
emergencies, and can, if they desire to codperate properly, 
as they did in Winnipeg, carry out this service without 
unduly exciting public anxiety. 

#. Donors must be paid. The rate of payment that we 
have made, based on rates paid for larger amounts of blood 
for transfusions, seems to be sufficient. 

5. Sufferers in an epidemic, even if it be prolonged, cannot 
be relied upon to be of much assistance in furnishing blood 
for the preparation of serum during that epidemic. 

6. Blood, however carefully packed, cannot be sent any 
distance. Only serum can be usefully shipped. 


The lesson of these conclusions is that it may be well 
worth while for local health departments intending 
to adopt or encourage this method of treatment to 
retain for emergency use registers of old poliomyelitis 
cases in their area which have come under notice either 
through the ordinary channel of notification or in 
connexion with the orthopaedic schemes which most 
county borough and county authorities have set up. 

Another point worth noting is the success of the 
local health authorities in securing early diagnosis, 
without which any form of treatment is robbed of a 
large part of its efficacy. At a special meeting of the 
Winnipeg Medical Society the pathology, symptoma- 
tology, serum therapy, and epidemiology of polio- 
myelitis were discussed and an educational committee 
appointed, whilst the committee prepared popular 
articles for the press which served the purpose of 
awakening the public to the need for early medical 
advice in the presence of the more easily recognised 
premonitory symptoms. 

It is difficult to summarise all the valuable 
information contained in this report, for it is itself a 
very concise statement of the writers’ experience with 
little discussion and less theorising. It would prove 
useful for reference to those who may be called upon 
at any time to deal with an epidemic of poliomyelitis. 


VACCINAL CONDITION OF M.A.B. SMALL-POX CASES. 


The Metropolitan Asylums Board at their meeting 
on June 22nd had before them a statement prepared 
by the medical superintendent of the small-pox 
hospitals showing the condition as to vaccination 
of patients suffering from small-pox admitted from 
Jan, Ist, 1928, to May 31st, 1929. Out of 1057 cases 
admitted 163 were said to have been vaccinated in 
infancy only; the youngest of these 163 cases was 
15 years 11 months old and the evidence of vaccination 
was doubtful, the next youngest cases were 19 years 


old. Eleven cases were stated to have been vaccinated 
and revaccinated, but in 7 of these the evidence 
of revaccination was either not present or was 


doubtful. In the remaining 883 cases there was no 
evidence of vaccination prior to infection, 


INFECTIOUS DISEASE 
WALES DURING 


IN 
THE 


ENGLAND 
WEEK ENDED 


AND 


JUNE 15tTuH, 1929. 
Notifications.—The following cases of infectious 


disease were notified during the week :—Small-pox, 
191 (last week 272); scarlet fever, 1799; diphtheria, 
965; enteric fever, 45; pneumonia, 796; puerperal 
fever, 53; puerperal pyrexia, 116; cerebro-spinal 
fever, 11; acute poliomyelitis, 5; acute polio- 
encephalitis, 4 ; encephalitis lethargica, 24 ; dysentery, 
5; ophthalmia neonatorum, 118. No case of cholera, 
plague, or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on June 18th-19th was as 
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follows :—Small-pox, 269 under treatment, 10 under 
observation (last week 301 and 14 respectively), scarlet C d 
fever, 1351; diphtheria, 1540; enteric fever, 12 ; measles, orrespon erice. 
142: whooping-cough, 539; puerperal fever, 28 (plus 
% babies); encephalitis lethargica, 121; ‘* other diseases,” “ Audi alteram partem.” 
12. At St. Margaret’s Hospital there were 22 babies (plus 


10 mothers) with ophthalmia neonatorum, 


Deaths.—In the aggregate of great towns, including 


London, there was no death from small-pox, 4 (1 
from enteric fever, 56 (6) from measles, 9 (2) from 
scarlet fever, 33 (8) from whooping-cough, 19 (3) from 


diphtheria, 45 (15) from diarrhoea and enteritis undet 
two vears, and 33 (9) from influenza. The figures in 
parentheses are those for London itself. 

Liverpool reported 14 deaths from 
19, and Salford 4. 


measles, Sunderland 
Liverpool also reported 7 deaths from 
whooping-cough; no other great town more than 2. 
Diarrhoea claimed 4 victims in Manchester, 3 each in 
Liverpool and Leeds. Birmingham reported 4 deaths from 
influenza. One death from small-pox provisionally assigned 
to Brighton C.B. should have been reported in the return 
for the week ended April 20th. 


The number of stillbirths reported during the week 
was 273 (corresponding to a rate of 38 per 1000 births), 
including 43 in London. 





Obituary. 


ERNEST MORTON WYCHE, M.R.« 
fe : 


OFFICER, CITY ¢ 


‘.S. ENG., 


SCHOOL 1F 


Dr. E. M. Wyche died on June 13th at his residence 
in Nottingham in his sixtieth year after a very brief 
illness. He was educated at Oundle School and the 
London Hospital, and obtained his M.R.C.S. 
L.R.C.P. in 1893, and after holding various appoint- 
ments the D.P.H. Lond. in 1898. For 18 months 
he served as surgeon on a cable-laying ship, and then 
went into general practice in Cambridgeshire, but on 
the inception of the School Medical Service in 1908 
he was appointed to South Essex, where he had to do 
pioneer work in a large rural area. In August, 1914, 
he was appointed senior school medical officer to the 
City of Nottingham. The service was still in its 
infancy and Dr. Wyche devoted himself to extension 
of the work as rapidly as the difficulties of the war 
allowed. Careful not to encroach on the work of the 
general practitioner and the hospitals, he attempted 
to supply those forms of treatment which were other- 
wise difficult to secure. The expansion of the service 
after the war soon brought about the necessity for a 
bigger central clinic, and he was instructed to work 
with the city architect in adapting a large building 
to his needs. The new clinic was opened in November, 


MEDICAL NOTTINGHAM, 


1926, and is a lasting testimony to his foresight and 
ingenuity. He was justly proud of the tonsil and 


adenoids theatre and wards and of the dental 
department. 

We are indebted to one of his intimate colleagues 
for the following estimate of Dr. Wyche’s work. 
** He followed closely scientific researen on the health of 
young people, and he was always to the forefront in 
securing for the children of Nottingham the benefits 
of new advances. A keen enthusiast on the importance 
of fresh air, he was instrumental in establishing one 
of the finest open-air schools in the country. He was 
quick to realise the value of ultra-violet therapy for 
the ailing child. and his committee was one of the 
first to instal this treatment. His detailed organising 
ability, applied to every aspect of school medical work, 
was especially shown in his scheme for the ascertain- 
ment of mentally defective and dull and backward 
children. A man who avoided personal publicity, he 
was loved by all who came in contact with him from 
the youngest of his patients to the highest officials 
in the town. The members of his staff feel his death 
most keenly. They have lost not only a respected 
cnief, but also a sympathetic friend.” 

Dr. Wyche leaves a widow, a son, and a daughter. 





THE ESTABLISHMENT OF 
STANDARDS. 


Editor of THe LANCET. 


NORMAL 


To the 
Sir,—The article by 


Dr. Lindsey Batten in your 
issue of June 


15th, together with the leading article 
which it inspired, draws attention to a defect in our 
outlook that leads to repeated error, illustrated by 
Dr. Batten’s list of old and new * abnormalities ” 
beginning with those aged friends, the retroflexed 
uterus, the sagging colon and the movable kidney. 
I was privileged to watch that change of surgical 
opinion which led to the maxim ** never tell a neurotic 


patient she has a movable kidney,” but the maxim 
was formulated only after much good surgery had 
been wasted and, to use Dr. Batten’s words, ** the 
whole unedifying story repeats itself with a new 


‘abnormality > and there is no sign that the field 
exhausted,” for our refinements of technique ensure 
that an abnormality can be discovered in every 
neurotic patient. I have before me a report upon 
a woman, with a history of hysteria going back for 
vears, in which are described elaborate investigations, 
including the use of the ureteric catheter and duodenal 
tube, which led to a diagnosis of visceral ** trouble ” 
and an outline of treatment winding up with the 
inevitable course of vaccines. Two surgical operations 
had previously failed to remove her symptoms, and 
the excision of a painful scar was now recommended. 
The evidence of disease was worthless, but to the lay 
reader of the report the imposing appearance of 
scientific method concealed the lack of scientific 
thinking. The patient is now doomed to invalidity. 

Such a history is common, but it is doubtful whether 
the situation would be met by the establishment of 
physiological standards (which would be left behind 
by every improvement in mechanical diagnosis). I 
wonder how medical orators of the future will describe 
our methods, which involve teaching the student 
endless refinements of mechanism whilst, in spite of 
the fact that psychoneurotic complaints are a most 
serious cause of invalidity, he is left with no clinical 
instruction in their diagnosis except the pernicious 
maxim “if you can't find an organic you 
must think of a functional nervous disorder.” As 
we see, modern methods can find an organic disease 
in anyone. If a candidate at a qualifying examination 
were asked to examine a patient for the presence or 
absence of a psychoneurosis he would rightly complain 
that he had never been taught how to do it; vet it is 
safe to deduce that the majority of patients in whom 
these “ abnormalities’ are discovered are suffering 
from psychoneurotic symptoms which, as in the case 
cited above, are ignored in our keenness for the latest 
delicacies of mechanical diagnosis. The establishment 
of standards of mental or ** nervous ” fitness would be 
an interesting matter for discussion, but it is plain 
that we are not ready for it. 

I am, Sir, yours faithfully, 

MILLAIS CULPIN, 


Is 


disease 


Loughton, Essex, June 18th, 1929. 


THE PROBLEM OF NEPHRITIS. 

To the Editor of THe LANCET. 
SIR, Ina description of a case of nephritis which 
appears in your issue of June Sth (p. 1196) Dr. E. 
Wordley expresses the opinion that no class of disease 


would repay better than nephritis a long-continued 
study over many years. The importance of this 
remark cannot be too much emphasised though, 
strange to say, I have not seen this view advanced 


by any 


of the able specialists who write renal 
subjects. 


If the various conditions that come under 
the heading of albuminuria can be properly sifted in 
the hospital ward or in the laboratory nothing more 


or 
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need be said, as this is being done at present, but if 
the collaboration cf the general practitioner is required 
no time should be lost in arousing and guiding the 
research flair which is probably to be found in the 
family doctor just as much as in the other ranks of the 
profession. 

It is vexatious and humiliating to be brought face 
to face with cases such as the following and not to be 
able to give a definite opinion. 

A young woman suffered from nephrosis in winter of 
1927-1928 ; has been recently a candidate for Civil Service 
examination when the urine was quite clear. A young man 
brilliant had attack of 


with prospects an nephrosis in 
March, 1928; albumen persisted for about nine months 
when the urine became free; after an influenzal attack a 


recurrence took place and persisted for some time. The 


urine is now clear. 
These are the problems which are continually 
meeting every practitioner, and it is an opprobrium 
to medicine that no serious effort is being made to 
tackle them. Does law or engineering allow itself to 
be baffled by comparatively simple problems ? 

I am, Sir, yours faithfully, 


Belfast, June 18th, 1929. R. M. FRASER, M.D. 


VACCINAL REACTION. 
To the Editor of THE LANCET. 


Srr,—I recently vaccinated 88 Europeans on a 
ship bound from India to England. The vaccinations 
were performed on four consecutive days, and five 
days after the last was performed the whole group of 
cases was inspected either by another medical man 
who was travelling on board the ship or by myself, 
or (as a rule) by both of us. The vaccine appeared 
to have taken in 64 cases, or 73 per cent. of the total, 
and this percentage of successful vaccinations surprised 
me, because: (1) All the 88 persons had been in 
countries (chiefly India) where small-pox is an endemic 
disease. In the 8&7 cases in which the period of 
residence in such countries was ascertained its 
average length proved to be nine years. (2) The 
average number of previous vaccinations, as stated 
by the subjects themselves, was 4:7. (3) Two 
patients had had small-pox some years previously. 
One of these, who had had it as a child, was among 
the ‘‘takes’’; the other, who had had it as an adult, 
was not. I considered a * take ’’ as something definitely 
more than the inflammatory lesion to be expected from 
vaccination with (say) aseptic normal saline. 

Nobody would say that on board ship is a place of 
ideal surgical surroundings, but the other doctor on 
board considered that I could acquit myself of 
causing sepsis and that the clinical character of the 


lesions supported me. The vaccine was from a 
continental source. 
I am, Sir, yours faithfully, 

London, June 20th, 1929. G. Pratrr Brooks, 
THE “PHYSIOTHERAPY CLINIC” AND THE 
PRACTITIONER. 

To the Editor of THt LANCET. 
Sir,—If I may still return to Dr. Matthew Ray's 


letter in your issue of April 20th it is to bring to your 
notice, as likely to be of interest, the Comely Bank 
Clinic, Ltd... Orford-road, Walthamstow, which 
run on lines which meet all the objections he raises. 
The Clinic is a private limited company run by a 
board which, with one exception (a solicitor), consists 
of local medical men. This Clinic employs a specialist 
who attends at the Clinic two days in the week and at 
other times when necessary. The specialist alone is 
entirely responsible for treatment,which is carried out 
by the staff of fully trained and certificated persons 
under his direction. The doctor sends, or, if he prefers 
it, brings his patient to see the specialist at the Clinic. 
No charge made for the consultation unless the 
case considered unsuitable for treatment by 
electrical or physical methods when the modest fe 
of 10s. 6d. is requested. 


is 


is 
is 








In this way specialist treatment is secured without 
the [specialist rate of fees, the treatment is carried 
out by fully trained and certificated persons under 
specialist direction, and there is no fear of the doctor 
being deprived of his patient, as the patient never 
into contact with any local practitioner. At 
the end of the treatment the specialist communicates 
to the doctor who sent the patient the results obtained 
and returns the patient to him. 

[ am, Sir, yours faithfully, 
A. PoTTINGER ELDRED, 
Chairman of Board of Directors, 


comes 





June 18th, 1929. Comely Bank Clinic, Ltd. 
PRESENTATION TO SIR RONALD ROSS. 
WHETHER or not the general public is mindful 


of the immense service rendered to medical science by 
Sir Ronald there ample proof that his 
colleagues have never forgotten it. Last week two 
separate societies—one chiefly concerned with the 
advance of clinical medicine in highly civilised 
communities and the other with tropical hygien 
in its widest aspects—summoned their members 
together for the purpose of presenting him with 
tokens of admiration and esteem, 

\t a meeting of the Royal Society of Tropical 
Medicine and Hygiene, the newly installed President 


> ° 
Ross, IS 


of the Sor iety, Dr. G. Carmichael Low, handed the 
Manson Medal to Sir Ronald Ross, who received 
a great ovation from the large assembly. The President 
in a brief address recalled the famous researches 
which had elucidated the whole life-cycle of the 
malaria parasite. When Sir Ronald began work 
in India in 1889 he was attracted to the study of 


malaria, a main cause of death to the people of that 


country. While in England on leave in 1894 he 
met Manson and learnt from him the hypothesis 
Manson’s great induction—that there were stages 


in Laveran’s parasite the purport of which was to 
infect mosquitoes which sucked the patient’s blood. 
Struck by this idea and stimulated by his talks with 
Manson, Sir Ronald, on returning to India in 
started on the researches, now of world renown, which 
were ultimately to make clear the true history of the 
malaria parasite in its passage from man to man. 
The story of the difficulties, disheartening disappoint- 
ments, and trying work in a tropical climate, crowned 
finally by complete success, were to be found in 
Sir Ronald memoirs. No one reading this 
account could fail to appreciate the energy. persever- 


IS5. 


> ’ 
LOSS Ss 


ance, and ability of the man who carried them out. 
\ remarkable feature of the work was that it 
completely elucidated the whole life-cycle of the 
malaria parasite, and that it had stood unaltered 
to the present day. Sir Ronald Ross was the Society's 
first Vice-President under Manson’s — presidency, 
and himself held the chair from 1909-1911. His 
work had brought him many deserved honours ; 
among them the Manson Medal would surely rank 
high, for it associated his name with that of an old 


friend who had encouraged and helped him in trying 
times. After Sir Patrick Manson’s death the Societ, 
had founded the Manson Medal to be awarded for 
distinguished meritorious work in tropical medicine. 
It would be strange indeed if this medal did not 
carry the name of Ross a recipient, for the two 
names of Manson and Ross would go down togethet 
to posterity as the conquerors of malaria. 


On the same evening, at a meeting of the West 
London Medico-Chirurgical Society. Dr. Harold 
Sanguinetti, who was in the chair, presented to 


Sir Ronald the Triennial Gold Medal of the Society. 
Dr. Sanguinetti pointed out that, though the discovery 
made by Ross was all-important to medical science, 


it was certainly not a money-making one for the 
discoverer, who would have done better for himself 
in the worldly sense if he had discovered a new boot 
polish. Malaria was not, as was supposed by some 


people, only a disease of the East. At one time it 
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was fairly common in our Fen country and even|T. H. Gloster; H. Greany; D. Heron, C.I.E.; E, V. Hugo, 
now was sometimes found in the South of England. | C-M.G.; Dalzell J. B. Hunter, 0.B.E.3 J. W. Ilius; Ros. 

: ennedy, D.S.O., M.C. Bia é J.C. 

Sir Ronald Ross was able to be present at both penmedy, D.8.0.. MA H. King ;_ J. Kirkpatrick ; p. C.G. 


meetings, and though he was not well enough to make 
a speech, his silent appreciation of the honours paid 
to him was manifest. 








Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 


Surg.-Lt. A. P. Anderson-Stuart to be Surg. Lt.-Comdr. 

F. L. A. Hughes, J. B. Douglas, and H. G. Wells to be 
Surg. Lts. 

The following appointments are notified : Surg.-Capts. 
P. T. Nicholls to Victory, for R.N. Hospital, Haslar; and 
1. McCutcheon to Victory, for R.N. Barracks, Portsmouth ; 
N. S. Meiklejohn to Vivid, for R.N. Hospital, Plymouth ; 
and A. R. Thomas to Maine. Surg.-Lts. D. a Walsh to 


Aphis; M. J. Brosnan to Constance; and E. 
Cicala. Surg.-Comdr. T. R. L. Jones to 
Lt.-Comdr. (D.) D. Paterson to Greenwich. 


ROYAL NAVAL 
Surg. Sub.-Lts. D. M. 
Surg.-Lts. 


Bolton to 
Vv Nena Surg. 


VOLUNTEER RESERVE. 
Craig and H. L. Hoffmann to be 


ROYAL ARMY MEDICAL 
A. McD. Simson, from the 


CORPS. 
list, 


Capt. secd. 
estabt. 
Lt. H. McVicker to be 


Temp. Lt. J. 


is restd. to the 


Capt. 
Ryan relinquishes his commn, 
REGULAR ARMY RESERVE OF OFFICERS. 

Maj.-Gen. D. J. Collins, late R.A.M.C., having attained 
the age limit of liability to recall, ceases to belong to the 
Res. of Off. 

MILITIA. 

Maj. S. Miller relinquishes his commn. and is granted the 

rank of Lt.-Col. 
TERRITORIAL ARMY. 


Capt. R. S. Strachan to be Maj. 


Lt. J. C. Andrews to be Capt. 

A. C. Sinclair to be Lt. 

Supern. for serv. with the O.T.C.: Lt.-Col. J. du P. 
Langrishe, Res. of Off., to be Lt.-Col. and to comd. the Med. 
Unit of the Edinburgh Univ. Contgt., Sen. Div., O.T.C. 

TERRITORIAL ARMY RESERVE OF OFFICERS, 

Lt.-Col. (Bt.-Col.) F. A. E. Crew from Active List (Supern. 
for serv. with O.T.C.), to be Lt.-Col. (Bt.-Col.). 

Capt. L. B. Maxwell from Active List (Supern. for serv. 
with Med. Unit, Univ. of Lond. Contgt., Sen. Div., O.T.C.) 
to be Capt. 


ROYAL AIR FORCE, 


Squadron Leader J. H 
commission on account 


. Peek relinquishes his short service 
of ill-health. 
RESERVE OF AIR FORCE OFFICERS, 
Flight-Lt. J. A. Quin is transferred 
Class D1, and is re-employed with the 


D2 to 
Force. 


Class 
Air 


Irom 
Regular 


INDIAN MEDICAL 
Lt.-Col. C. W. F. Melville to be 
Lt.-Col. L. E. Gilbert retires. 
Lt. S . Evans resigns his commn, 


SERVICE. 
Col. 


I.M.S. ANNUAL 


annual dinner of the 
Trocadero, London, 


DINNER. 

Indian Medical Service was held 

on June 19th, the Chairman 

Lieut-Colonel D. G. Crawford, the historian of the 
Dr. N. G. Horner and Dr. E. C. Morland were 

The 92 officers of the Service who attended 


The 
at the 
being 
Service. 
present as guests. 
were as follows : 

Major-Generals : 
A. Hooton, C.1.E. 

Colonels: J. 
C.LE., DB.0. 3 J 
G. heer sage a, 3. 
Wimberley, C.M.G. 

Lieut- -( te Is: A. Alcock, C.I.E., F. 
O.B.E.; G. T. Birdwood; E. W. Bradfield, 
em J. T. Calvert, C.1.E.; D. 
O.B.E.; C. D. Dawes ; Cc. H. 


A. A. Gibbs, K.H.P.; G. F. A. Harris, C.S.1.; 
; Sir Leonard Rogers, C.1.E., R.S. 

Anderson, Jkt Bee eS & Baird ; M. Goodbody, 
Granger, C.M.G. ; on “ie M. Green: 
Pratt; F. Wall, .M.G. ; Cc. HR. C. 
R.S.; W. G. P. 
O. B.E. “Harold E.- 
Coutts: J. i. Crawford, 
Fielding; H. R. B. Gibson; 


Alpin, 





Kunhardt; Clayton rs tise: W. B. Lane, C.LE., ( 
Rigby G. Lynn, D.S.O.; A. A, Macneight ; vo ie oe 
C.LE.; A. Miller; T. R. Mulroney; J. H. Murray, C.I1.E. 
B. E. M. oat 8 E. S. Phipson, D.S.0.; E. Rost, O.B:E.: 
J. H. Russell, C.B.E.; Seymour R. B. Sewell; Jagoe W. 3. 
Shaw; N. 8S. aiomae: G. M. C. Smith, C.M.G.; R. Steen ; 
Ashton Street ; W. A. Sykes, D.S.0.; C. Thomson: G. Sloane 


».B.E. 
Me ‘in’ 


Thomson p Ww. H. T hornhill ; KE. L. Ward, C.B.E.; W. L. 
Watson, O.B.E.; A.C. Younan. 
~~ on T. J. Anderson, M.C.;: H. Chand, M.C.; J. C. 


Chukerbuti; G. oi e E. R. Dimond; 


Sir T. Carey 
k vans, M.C.; A. Harty : J. M. R. Hennessey ; W. P. Hogg, 
Ah: . Bee x. Kapadia, M.C.; J. S bgt A. N. Palit; 
B. Prasad ; W.C. Spackman ; i. . Symons, M.C, 
Captains : 3. H. Barret ; as 7 . A. F. Cons 


T. J- 
Davidson; D. A. 8. Mec Donald ; 


Hari; A. V. Lopes; D. P. 
A. Rosenblom; A. N. Sharma; D. R. Thapar. 

Lieutenants: H. J. Boultbee; T. W. H. C 
Fraser; F. T. Harrington; W. P. 
D. L. Trant; H.S. Waters. 


aughey: A. M. 
Lappin; P. Shannon; 


COMMISSIONS IN THE ROYAL 


CORPS. 


ARMY MEDICA 

As will be 
missions in the 
in July. 


25 com- 


offered 


seen from 
Royal 


our 
Army 


advertisement pages 
Medical Corps will be 








Particulars may be obtained on written or per- 
sonal application to the Under Secretary of State, the War 
Office (A.M.D.1), Whitehall, London, S.W 

ical 
Medical Netus. 
UNIVERSITY OF CAMBRIDGE.—At recent examina- 
tions the following were approved :— 
M.CHIR, 
J. Gray and R. H. Metcalfe. 

THIRD EXAMINATION FOR M.B. AND B.CHrIR. 

Part I., Surgery, Midwifery and Gynacology.—C. Arthur, 
A. R. Benham, D. W. Bawtree, G. H. Bradshaw, J. W. 
Bromley, G. E. Grove, G. Herbert, H. L. Hoffman, F. W. 


Holdsworth, H. P. Hutchinson, 
Macgregor, G. C. C. MacVicker, R. 
G. W. Pickering, P. H. L. Playfair, R. B. Pringle, B. 
Rothery, M. C. Seward, J. D. Simpson, 4" 7 Slater, 
J. H. Smith, E. C. Sugden, W. E. Tucker, J. K. Willson- 
Pepper, W. R. Winterton, and H. M. Yardley. 

Part II., Physic, ry many and Pharmacology. Cc. P, Campion, 
y OF A ( ‘hamings, C. J. Grosch, C. Hill, T. A. A. Hunter, 
P. G. S. Kennedy, L. W. A. Poca J. F. V. Lart, 
- E. Lewis, T. K. S. Lyle, F. H. McCay, R. A. Maynard, 

oh Morton, W. G. Oakley, J. R. Peacock. G.W 


R. W. McConnel, W. M. 
Bb. Mayfield, I. B. Morris, 


". Pickering, 


a Rae, F. Ram, T. 8. Read, J. E. Semple, M. C. Seward, 
D. Mt. Stern, C. G. Townsend, W. E. Tucker, J. F. Varley, 
J. Vaughan- Bradley, Bb. M. Willmott, K. Wilson, and 
F. W. J. Wood. 

SOCIETY OF APOTHECARIES OF LONDON.—At recent 


examinations the following candidates passed in the under- 
mentioned apne 
Surgery.—A. Campbell, Edinburgh ; 


and Ché dual ross Hosp. 
Medicine.—P. 3. 


R. Gilmore, Manchester 
; and &. R. G. Pimm, Guy’s Hosp. 
Balachandran, Middlesex Hosp.: G. A. F. 
and 


Holloway, London Hosp.; P. Hortop, Guy’s Hosp. ; 
B. J. Niall, London Hosp. 

Forensic Medicine.—A. Clark, Glasgow and London Hosp. ; 
H. G. Edmunds, Univ. Coll. Hosp.; B. J. Niall, London 


Hosp. ; and Z. Risk, Birmingham. 

Midwifery.—L. P. Clarke, St. George's: Hosp.: W. T. Ellis, 
Manchester and Charing Cross Hosp. ; J. Gordon, St. Mary’s 
Hosp. ; W. M. Hamer, Manchester aah haring Cross Hosp.; 


J. H. Johnston, St. Bartholomew’s Hosp. : E. J. O'Loughlin, 
Birmingham ; and P. U. Rao, Charing C -_ Hosp. 
The Diploma of the Society was granted to B. J. Niall. 


A dinner was held by the Society at their hallon June 
which had for its main purpose the bringing before the 
assembly the need for pecuniary assistance arising out of 
the recent necessary rebuilding and repairs of the interesting 
premises. The Master of the Society, Lieut.-Colonel C, T. 
Samman, who presided, made out a good case for the stimu- 
lation of subscribers, when he alluded to recent efforts on 
the part of the Society to keep in touch with medical pro- 
gress. Dr. R. W. Statham, an ex-Master of the Society, 
introduced Sir William Hale-White as a recipient of the 
honorary freedom of the Company, and the toast of The 
Livery, proposed by the Master, was replied to by Sir George 
Makins, Prof. Dixon, and Dr. A. P. Gibbons. Sir George 
$. "Buchanan gave the health of the guests, to which Sir 
Ewen J. Maclean, President of the British Medical Associa- 
tion, and Mr. Francis Weston, Master of the Cutlers’ Com- 
pany, 


18th, 


responded. 
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Lord 


will give away the prizes on Founder’s Day, July 27th. 


EpsoM COLLEGE. Eustace Perey, M.P., 


Among those called to the Bar on June 12th was 
Dr. O. C. M. Davis, of the Middle Temple. 


Major J. A. Sinton, V.C., I.M.S., was presented 
with the Chalmers Medal at a meeting of the Royal Society 
of Tropical Medicine and Hygiene held at 11, Chandos-street, 
London, W., on June 21st, in recognition of his important 
work including the classification of the Asiatic species of 
the genus phlebotomus., 


POST-GRADUATE COURSE AT LEEDS.—<An intensive 
general course of clinical instruction and lectures will be 
given at the General Infirmary and School of Medicine, 
Leeds, from Monday, July Ist, until Friday, the 12th. 
Details may be had from the Dean of the Faculty of Medi- 
cine at the School of Medicine, Thoresby-place, Leeds. 


UNIVERSITY OF LIVERPOOL.—Dr. D. B. Blacklock, 
Professor of Tropical Diseases of Africa, and from 120 
director of the Sir Alfred Lewis Jones research laboratory, 
Sierra Leone, has been appointed to the Walter Myers Chair 
of Parasitology. 


UNIVERSITY OF MANCHESTER.—The University 
has received a gift of £1500 from Messrs. Benger’s Food, 
and this, with a previous gift of £500 from the same source, 
will be devoted to the furnishing and equipment of the 
new laboratories for pharmacological and pharmaceutical 


chemistry which will bear the name of the ‘ Benger 
Laboratories.” 
UNIVERSITY OF GLASGOW.—-At a ceremony of 


graduation on June 19th the honorary degree of Doctor of 
Laws was conferred, among others,on Madame Marie Curie, 
of Paris, and on Dr. C. O. Hawthorne, chairman of the 
Representative Body of the British Medical Association. 

The Harry Stewart Hutchison prize of £55 for a writing 
or writings embodying original research work in a branch 
of medical science relating to children was awarded to 
Dr. Peter L. McKinlay. 


WorLD LEAGUE FOR SEXUAL REFORM.—This league 
will hold its Third International Congress from Sept. Sth to 
14th, at the Wigmore Hall, London, W., under the Presidency 
of Dr. Havelock Ellis, Dr. August Forel, and Dr. Magnus 
Hirschfeld. Further information may be had from the 
Hon. Secretary at 127, Harley-street, W.1. 

RESEARCH WorK AT ST. MARyY’s HosprraL.—The 
Earl of Balfour has issued an appeal for money for the 
provision of adequate laboratories for the Medical School 
and for the Pathological Institute of St. Mary’s Hospital, of 
which Sir Almroth Wright is the director. He recalls the 
services rendered during the late war by the vaccines pre- 


pared at St. Mary’s, and points out that ‘** it would be a 
national misfortune if, from sheer want of the necessary 
accommodation and equipment, the work of St. Mary’s 


Hospital in this important department of medicine suffered 
any check.” 

FELLOWSHIP OF MEDICINE AND PosT-GRADUATE 
MEDICAL ASSOCIATION.—The programme for the coming 
week will be found in our Medical Diary. From July Sth 
to 20th there will be an afternoon course in dermatology 
at the Hospital for Disease of the Skin, Blackfriars-road. 
In August three courses will be given: in urology at the 
All Saints’ Hospital for one month, in diseases of children 
at the Queen’s Hospital for two weeks, and in medicine, 
surgery, and the specialties at the Queen Mary’s Hospital, 
Stratford, for two weeks. Syllabuses and further information 
may be had from the Secretary of the Fellowship at 1, 
Wimpole-street, London, W.1. 


RoyaAL MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND.—The annual meeting of this Society was held 
last week in the Royal College of Physicians, the President 
of the College, Dr. W. A. Winter, in the chair. The annual 
report stated that the number of grants made during the 
vear was 83, the amount disbursed being £1863. The 
recipients included 5 medical men, 9 orphans, and 69 widows. 
The Fund benefited from a bequest from the late Mrs, 
Hepburn, widow of the late Mr. W. J. Hepburn, to the 
extent of £3346. The report draws attention to the fact 
that by far the largest part of the income of the Society 
comes from dividends and interest. It is not creditable, 
writes out Dublin correspondent, that so deserving and so 
well managed a charity should be hampered by lack of 
adequate support from active members of the profession. 





FIRST-AID BY THE POLICE._-The Chief Constable 
of the West Riding has ordered that all policemen in his 
force on point duty shall carry a first-aid outfit, so that in 
case of accident at any of the crossings where they are on 
duty they may be able to give first-aid without delay. 


St. JOHN’s HOSPITAL FOR DISEASES OF THE SKIN. 
Last year there were 10,528 patients ; in 1926 the number 
was 10,000. There were than 50,000 attendances 
during the year, and there is pressing need for enlargement 
and the provision of private and children’s wards, 


more 


NortH WALES MENTAL Hosprran.—This institu- 
tion is to be enlarged at a cost of £80,000 for a minimal 
scheme. Subsequently separate villas for 50 patients are 


to be provided as required ; the execution of the complete 
scheme will cover a period of ten years, 


BUXTON COTTAGE LLOSPITAL IeXTENSION.—A 
children’s ward has been added to the Buxton Cottage 
Hospital at a cost of £6000, A short time ago an anonymous 
donor sent £500, and three sums of £500 have : 
for the endowment of three cots in the wing, 


been raised 


RoyaAL PorTsMOUTH HosprraL.—In consequence 
of a pound-for-pound offer up to £40,000, to hold good to 
the end of the present year, this institution is to be recondi- 
tioned and enlarged, and the work has been begun, over 
£22,000 towards the desired £40,000 having already been 
subscribed. There will be new pathological, massage, and 
gynecological departments, a new operating theatre, 
enlarged accommodation for nurses, and a number of 
additional beds. 


ROYAL ALBERT INSTITUTION, LANCASTER.—In view 
of the heavy pressure upon the existing accommodation 
the Central Committee have decided to proceed with the 
erection of a new block for 50 patients. This institution 
the associated area of seven northern counties in 
England, and since its foundation in 1864 no fewer than 


serves 


4450 feeble-minded defectives, mostly women from this 
area, have been dealt with. There are now 801 inmates. 
with a long waiting-list. 

CONVERSION OF DOVENBY HALL.—The County 


Councils of Cumberland and Westmoreland and the City 
Council of Carlisle have jointly purchased Dovenby Hail 
as a home for mental defectives. Major Ballantyne Dvkes. 
who has sold the hall, which is between Cockermouth and 
Maryport, with 165 acres, for £8600, is the descendant and 
representative, in the female line, of the family who acquired 
the lands at the Conquest. , 





Medical Biary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
OXFORD OPHTHALMOLOGICAL CONGRESS. 


THURSDAY, July 4th, to SaTurDAy, July 6th, at Kebl 
College, Oxford. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINE 
MEDICAL ASSOCIATION, 1, i 


MONDAY, July Ist,to SaturRpDAyY, July 6th.—West Enp 
HOSPITAL FOR NERVOUS DISEASES, 73, Welbeck-street, 
W. Clinical demonstration in the O.P. Dept. by 
Dr. L. R. Yealland on Mon. at 4.30 P.M. No fee.— 
St. PAUL’s HospiraL, Endell-street, W.C. Clinical 
demonstration by Mr. Winsbury White on Genito- 
Urinary Disease on Thurs.at 3.0 P.M. Nofee.-CHILDREN’S 
CLINIC and other Hospitals. Second week of special 
courses in Diseases of Children. PRINCE OF WALES'S 
GENERAL HospIraL, Tottenham, N. Second week of 
special course in medicine, surgery, and the specialties. 
Daily 10.30 to 5.30 P.M.—Further particulars from the 


AND POST-GRADUATE 
W impole-street, W 


Secretary, Fellowship of Medicine. 

Lecture-Demonstrations in connexion with ‘‘ Baby- 
Week ”’ will be held as follows: Queen Charlotte’s 
Hospital, followed by lecture at the B.M.A. House on 
Mon., epics at the Tavistock Clinic and the Infants 
Hospital on Fri.. and clinics at the London Lock 





Hospital and St. Thomas's Hospital on Sat 
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NORTH-EAST LONDON  POST-GR 
Prince of Wales’s General Hospital, 


ADUATE 


Tottenham, N. 


Monpbay, July Ist.—2.30 to 5 P.M., Medical, Surgical and 
Gynecological Clinics. Operations. 
TUESDAY.—2.30 to 5 P.M., Medical, Surgical, Ear, Nose and 


Throat Clinics. Operations. 


WEDNESDAY.—2.30 to 5 P.M., Medical, Skin, and Eye 
Clinies. Operations. 

THURSDAY.—11.30 A.M., Dental Clinics. 2.30 to 5 P.M., 
fedical, Surgical, Nose, Throat and Ear Clinics. 
Operations. 

FRIDAY.—10.30 A.M., Throat, Nose and Ear Clinics. 2.30 
to 5 P.M., Surgical, Medical, and Children’s Diseases 


Clinics. Operations. 


ST. PAUL’S HOSPITAL, Endell-street, 
THURSDAY, July 4th.—4.30 p.M., Sir 


Stone in the Bladder with special reference 
ment by Litholapaxy. 


wa. 
Thomas Carey 
to 


Evans: 
Treat- 





Appointments. 


Linc, W. H. G. M., F.R.C. Edin., has been appointed 
Hon. Surgeon to the Keis shies y and Dis trict Victoria Hospital. 








SmitTH, D. S., M.B., Ch.B. Glasg., Certifying Surgeon under the 
Factory and Workshop Acts for Lesmahagow, Lanark, 

STEVEN, ALICE, ms B., Ch.B. Edin., and Hout, H. M., M.B., B.S. 
Lond., M.B., Ch.B. Leeds, D.P.H., Asst. Medical Officers of 
Health, Hull. 

King’s College Hospital: arenes, G. » L.R.C.P. Lond., 
M.R.C.S., and TAYLOR, L.R.C. Lond, ”M. R.C. ey ee 
Casualty Officers; H ma Wo Way L ‘RC. . Lond., M.R.C.S., 
House Anesthetist; HALER, D. H., 'L.S.A.. Resident 
hevistont Clinical Patholog st ; HOSKIN, E. M., L.R.C.P., 
M.R.C.S., Radiologist: Cumincs, J. H., M.B.,_ B.S., 
Cu aren, A. W., M.B., B.Ch., and Easton, J. H., L.R.C.P., 
Lond., M.R.C.S. . House hg mga ty REES, H. L., .R.C.P., 
Lond., M.R.C F ERR. _ i L.R.C.P. Lond., 
M.R.C.S., and THORNTON, J. ms RC P. Lond., M.R.C.S., 
House Surgeons ; May, K. Me “Bel Lond., M.R.C.S., 
Urological Dept. ORME, C. R. “i L.R.C.P. Lond., 
M.R.C.S. Pt nA Dept MACBETH, R. G., M.B., 
B.Ch., Aural and Throat Depts.; PuLayrair, P. H. L., 
L.R.C.P. Lond., M.R.C.S., and KNox, H. N., L.R.C.P.Lond., 
M.R.C.S., Obstetrical and Prt et Depts. Non- 
Resident Appointments.—LYLE, T. K., L.R.C.P. Lond., 
M.R.C.S., House Surgeon to Ophthalmological Dept. ; 
PaRER, A. J., L.R.C.P. Lond., M.R.C.S., Junior House 
Anesthetist ; and NIcoLi, D. A., L.R.C.P. Lond., M.R.C.S., 


Junior House Surgeon to Aural and Throat Depts. 


Queen Charlotte’ s Maternity Hospital: JENNINGS, D. R., 
F.R.C.S. Edin., Senior R.M.O. ; DOLEMAN, F. T., M.R.C.S., 
L.R.C P Lond., Asst. R.M.O. 

Victoria Memorial Jewish Hospital: BLAIN, L., F.R.C.S.Edin., 
Hon. Surgeon ; LAMBERT, V. F., F.R.C.S. Edin., Hon. Ear, 
Nose, and Throat surgeon; Hr ugem J. W. A. BB. 
Ch.B. Edin., Hon. Gynecologist; and BROCKBANK, W., 
B.Chir. Camb., M.R.C.P. Lond., Hon. Physician. 





Pacancies. 


For further information refer to the advertisement columns. 


Accrington Victoria Hospital. H.S. £150. 

Birmingham, Dudley-road Hospital.—Jun. 
at rate of £200. 

Birmingham General Hospital.— Res. Surg. Reg., &e. 

Selly Oak Hospital.—Cas. O. At rate 

Bombay Goculdas Tejpal Hospital.—Hon,. Surgeon. 

Bristol City Mental Hospital.—Third Asst. M.O. 

( ardiff, Welsh National School of Medicine. -Jun. 
Unit. £500. Jun. Asst. in Surg. Unit. 
Lecturer in Pathology £500. 

Central London Ophthalmic Hospital, Judd-street, St. Pancras, 
W.C.—Sen. and Jun. H.S. £120 and £100 respectively. 

Central London Throat, Nose and Ear Hospital, Gray's Inn-road, 
WV .C'.—Asst. S. Two Chief Clin. Assts. Also 
At rate of £75. 

Children’s Hospital, 
of £50. 

City of London Hospital for Diseases of the 
Victoria Park, k.—Asst. Laryngologist. 

Croydon Mental Hospital, Upper Warlingham. 
£350. 

Dreadnought Hospital, 

Durham County Sanatorium, 
Locum. 9 gns. per week. 

East Suffolk Administrative County.—Asst. County M.O, 
Also Asst. County M.O.H. £600. 


Asst. M.O.’s. Each 

£100-—£140, 

Birmingham, of £200. 

£350. 

Asst. in Med. 
Also Asst. 


£350. 


tes. H.S. 


Balaam-street, Plaistow, E.—H.P. At 


rate 
Heart and Lungs, 
Second Asst. M.O, 


Asst. 
Holywood 


Greenwich. tadiologist. 50 


Hall, 


gs. 


Wolsingham. 


£625 





COLLEGE, 





Edinburgh Cogarburn Certified Institution.—Medical Superinten- 


dent. 

Evelina Hospital for Children, Southwark, S.E. H.P. Atrate of 
£120. 

Gateshead County Borough, Mental Hospital, Stannington.— Asst. 
M.O. £400. 

Glasgow, Hawkhead Asylum.—Asst. M.O. £275. 

Gloucester, _ Gloucestershire Royal Infirmary.—H.P. At rate 
of £150. 

Golden-square, Throat, Nose and Ear Hospital, W Hon. Asst. S, 

Grange-over-Sands, Westmorland Sanatorium, Meathop.—Med. 
Supt. £800. 

Great Yarmouth General Hospital.—Jun. H.S. £100. 

Harrogate Infirmary.—Jun. H.s. £100. 

Hellingley, East Sussex County Mental Hospital.—Res. Locum 
Tenens M.O. 7 guineas per week. 

Hospital for Consumption, &c., Brompton, S.1W.—H.P. At rate 
of £50. 

Hosp. for Sick Children, Great Ormond-st., W.C.—Part-time Jun. 
Cas. O. At rate of £150. Also Res. M.O. for Country Branch 
Hospital, Tadworth Court, Tadworth, Surrey. At rate 


of £250. 


Hull Royal Infirmary.—2nd Res. H.S., Res. H.S. to Ophth Dept., 


&c. Each at rate of £150. Also Res. Cas. H.O, At rate 
of £130. 

Ilford Emergency Hospital.—Jun. H.S. £100. 

Indian Medical Service.—Recruitment of European Officers. 

Inverness, Northern Infirmary.—sen. H.S. Also H.P. and Jun. 
H.s. At rate of £120 and £100 respectively. 

Jewish Maternity Hospital, Underwood-street, E.—Res. M.O. At 
rate of £50. 

Kensington Tuberculosis Dispe nsary, 119, Ladbroke-grove, W. 
Temporary Tuber. O. 35 gns. 

Kidderminster and District General Hospital. —UH.S. £15 

London Homeopathic Hospital, Great Ormond-street, od a 
Asst. Surgeon, Surgeon to Mechano-Therapy and Ortho- 
predic Dept. Also Aniwsthetist. £50. 

Lowestoft and North Suffolk Hospital.—H.S. £120. 

Macclesfield General Infirmary. tes. Hus. £180, 

Manchester, Ancoats Hospital tes. M.O. £150. Also Asst, 
Pathorogist. £200. 

Vanchester Northern Hospital for Women, dc., Cheetham Hill- 
road.—Jun. H.S. £100, 

Manchester, St. Mary’s Hospitals.—Four H.S’s. Each at rate 
of £50. 

M.A.B. Tuberculosis Service.—Consulting Laryngologist. At 
rate of 200 guineas. 

Viddleser County Council. Tuberculosis M.O. £750. 

Miller General Hospital, Greenwich-road, S.E.—Pathologist. £600. 

Newcastle-upon-T yne, ie 4 Hospital for Infectious Diseases. 
tes. Med. Asst. £350. 

Northern Hospital, WW alibi Hill, N Jun. Asst. M.O. £500. 

Nottingham General Hospital.—Res. Surgeon. £250. 

Oldham Royal Infirmary.—Three H.3.’s to Special Depts. Each 
at rate of £175. 

Portsmouth, St. Mary’s Hospital, Institution, d’c.—3rd Asst. Res. 
M.O. £250. 

Preston, Royal Infirmary.—H.s. £150. 

Prince of Wales’s General Hospital, Tottenham, N.—Hon. Asst. S 


to Ear, Nose and Throat Dept. 


Princess Louise Ke nsington Hospital for Children, N. Kensington.— 


H.s. At rate of £75-£100. 

Queen Mary's Hospital for the East End, FE.—Hon. M.O. for 
Electro-Therapeutic Dept. Hon. 8S. for Orthopedic Dept. 
Hon, P. for Skin Dept. Anesthetist. 50 guineas. Also 
Cas. O. £150. 

Reading Royal Berkshire Hospital. H.P. At rate of £150 

Rotherham Hospital,—Sen. H.S. £200. 

Royal Army Medical Corps.—-25 Comuiissions. 

Royal Dental Hospital, 3-, Leicester-square, W.C.—Hon. Anvwes- 
thetist. 

Royal London Ophthalmic Hospital, City-road, E.C.—-Two Out- 


patient Officers. Each £100. 
Royal Northern Hospital, Holloway, N. 
St. Albans, Napsbury Mental Hospital.— Jun. Asst. M.O. £485 


St. Bartholomew's Hospital.—Asst. Physician and Asst. 
of the Medical Pro’essorial Clinic. 


H.S. At rate of £70. 


Director 


John’s Hospital, Lewisham, S.k.—Two Res. House Appts. 
Each at rate of £100. 
Sheffield Children’s Hospital.— Jun. Hus. £100, 
Sheffield Royal Infirmary.—Surg. Reg. £200. Also Asst. Cas. O., 
H.s., Ophth. H.s., and Asst. Opht h. H.s. Bach at rate of £80, 
Shrewsbury, Royal Salop Infirmary.—Res. Surg. O. £200. Also 
tes. H.P. At rate of £160. 
Sleaford, Kesteven Mental Hospital.-Med. Supt. £700. 


Southampton, Royal South Hants and Southampton Hospital, 
m.P. At rate of £130. 


Stockport Infirmary.—H.s. Also H.P. Each £175. 

Stoke-on-Trent, North Staffordshire Royal Infirmary. H.S. 
£150. Also H.S. to Ophthalmic and Aural Depts. At 
rate of £150, 

Swansea County Borough.—Asst. M.O. £600. 

Victoria Hospital for Children, Tite-street, Chelsea, SW. H.s, 


At rate of £100, 
Swansea Hospital, 


H.S. £150. 
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Wallasey, Victoria Central Hospital, Jun. H.S. At rats 
of £100. 

Watford, Herts, Peace Memorial Hospital.—Res. M.O. At rate 
of £150. 

West London Hospital, Hammersmith, W.—Director to Venereal 
Dis. Dept. £700. Also Aural and Ophth. H.s. and Res. 
Asst. Cas. O. At rate of £100, 

Willesden General Hospital, N.W.—Res. H.S. At rate of £100. 

lso Refraction Assistant. 50 gens. 


Woolwich and District War Memorial Hospital, Shooters-hill, St 
H.P. and H.s. Each at rate of £125. 


Worcester General Infirmary. 


General Secretary. 
Wrerham and East Denbighshire War Memorial Hospital. 
[.5.’s. Each at rate of £150. 


York County Hosp.—H.s. Also Res. Ancesthetist. 


Tw Oo 


> 
LCR. 


Each £150. 


The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Croston (Lancs), and at 
Kirkcowan (Wigtown). 





Births, Marriages, and Beaths. 


BIRTHS. 
at “* Bradesfield,”’ Brundall, Norfolk, 
Blake, of a son. 


LAZARUS.——On June 13th, at 
the wife of Mr. Arthur 
Australia, of a son. 


BLAKE.—On June 
the wife of Dr. 


20th, 
Eliot 
“Wiss Cottage, 
Melbourne, 


Lancaster-road, 
I 


Lazarus, F.R.C.S., of 


MARRIAGES. 


BRowN—TAYLOR.— On June 18th, at St. Cuthbert’s Parish 
Chureh, Edinburgh, James Godfrey Lyon Brown, O.B.E., 
M.B., Ch.B., Northampton, to Annie Hair, youngest 
daughter of the late Charles Taylor and Mrs. Taylor, of 
Woodlands, Markinch, Fife. 


Evans—Davies.—On June 15th, at St. Columba’s, Pont-street, 
S.W., Dr. Horace Evans, to Helen Aldwyth, daughter of the 


late Mr. T. J. Davies and Mrs. Davies, of Devonshire- 
terrace, Hyde Park, W. 

MALLINSON—PERKIN.—On June 18th, at St. Luke’s Church, 
Matfield, Hugh Mallinson, M.A., M.R.C.S., L.R.C.P., 
to Betty, only daughter of the late Mr. F. R. Perkin and of 
Mrs. Perkin, of Meads, Eastbourne. 

MucKLOW—GROVES.—On June 17th, at St. Mary’s Church, 
Lymm, Cheshire, Stuart Leslie Mucklow, M.B., Ch.B., 
D.M.R.E., to Alexandra Winifred Groves, B.sc., Ch.B., 


fourth daughter of Colonel and Mrs. John E. G. Groves, 
of Dean's Green Hall, Lymm, Cheshire. 

THOMAS—WARDLE.—On June 12th, at Leeds Parish Church, 
Harold Hugh Thomas, L.D.S., of Leeds, to Gretta Mary 
Wardle, M.D. 


THomrson—Hopce.—On June 15th at St. John’s. Cheetham, 
Edward Roland Thompson, M.B., Ch.B., to Hilda Mary 
Hodge, of Farnworth, near Bolton. 


CoLeE.—On June 15th, 
of Welbeck-street, 
daughter of Mr. A.C. Cole and 
Finchley, N 


TITMAS 


By 


at Hampstead, Oscar Titmas, 
to Madeline Yvonne, 


Mrs. Cole, of Ellerton Lodge, 


TUcKER—Hospss.—On June 21st, at the Church of the Sacred 
Heart, Bournemouth, P. A. Tucker, L.D.S.R.C.S., of 
Hereford House, Bournemouth. to Dorothy Mary, elder 


daughter of Major and Mrs. 
Calcutta. 


H. Hobbs, 


of Bournemouth and 


DEATHS. 


1929, 


ide 


BowER.—On June 
House, 


Mor.Ley.—On June 20th, at Mill Hill, Thomas Simmons Morley, 
M.D. Lond., of Richmond Park-road, Bournemouth, and 


17th, 
tedford, aged 


David Bower, M.D., Springfield 


late of Barton-on-Humber, aged 76. 
Morris.—On June 18th, the result of an accident, Barbara 
Edith May Morris, M.R.C.S., L.R.C.P., only daughter of 


Mr. and Mrs. E. W. Morris. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Notes, Comments, and Abstracts. 


ENEMIES OI] 


KNOWLEDGE, 


Being the Third Stephen Paget Memorial Lecture delive 


red 
at the annual qeneral meeting of the Research Def nee 


Society on June 12th, 1929, 
By Pror. A. V. Hu, 0.B.E., Sc.D., F.B.S. 
THERE is a limit beyond which abuse, misstatement, 
intolerance, and destructiveness must not be allowed to go, 
I hold no spec ial brief forthe medical prols sion, 1 realise that 
doctors, like the rest of us, have their failings. 1 am aware 


that privilege and vested interest may make some of them 


sometimes—as selfish and intolerant as any. I tell them 
this at intervals, and admit, as greatly to their credit, 
that in spite of my abuse they continue to treat me 
with great friendliness and consideration ; perhaps they do 
not take it too seriously. Gratitude, however, for that 
friendliness is not the reason why I stand here to-day, to 
defend them and their colleagues in the laboratories. father 
is it a sense of urgent necessity. When the beneficent work 


of the Medical Research Council is publicly denounced by a 
presumably responsible priest, when the use of radium, in the 
treatment of cancer, is openly described an an imposture by a 
qualified medical man who claims to have investigated it, and 
found it worthless forty years years before it was 
discovered !), when the public is implored not to subscribe 
to hospitals lest its money be spent in torturing 
guinea-pigs, when the greatest of human quests 
for knowledge for the alleviation of 
obloquy by persons incapable of understanding or appre- 
ciating the beginning of what it means, then it is time fora 
counter-attack to be made. To change the metaphor, diagnosis 
a necessary preliminary to cure, Instead of answering 
preposterous falsehoods merely by denial—a certain amount 
of mud always sticks, however innocent the victim pelted 
one should inquire into the motives and mentality of those 
who make them. Stephen Paget would have approved of 
the title of this lecture. His fighting spirit and his generous 
heart often led him to join battle with those who attempted 
to hinder the advance of knowledge, and the improvement of 
medicine and surgery, for the gratification of their own sense 
of superior wisdom and goodness. 
to-day to discuss only the fantastic opposition of the anti 
vivisectionists. Their attitude of mind is only one aspect of 
a general phenomenon well known throughout history, a 
mild form of mental disorder, if you will, but one which has 
expressed itself from time to time in various hideous forms ; 
in cruelty and persecution, in hatred and malice, in the 
perpetual treachery of hindering mankind in his slow and 
pathetic efforts to climb the ladder of civilisation. 

There are not many who realise the facts of man’s gradual 
evolution ; the majority are still inclined to imagine that 
Adam arrived full-grown a few thousand years ago, with a 
complete university education and a degree in 
the Garden of Eden, and undertook forthwith 
naming and classifying the other creatures 
created for his special needs and satisfaction. Not many 
properly appreciate, and In some quarters it 1s almost 
blasphemy to do so, that in the course of a half million years 
mankind by a slow and painful process of trial and error 
has gradually risen from his original low estate. Nature's 
experiments in livingthings have been proceeding for hundreds 
of millions of vears: by these experiments creatures of the 
most varied type had been evolved, to meet the absolut« 
necessities of life, namely growth. maintenance, and repro 
duction. Finally a type of animal appeared, man’s distant 
ancestor. so designed and constructed that he could 
civilised. In an essay in the New Encyclopedia Britannica, 
‘ Civilisation,” by J. H. Robinson, which some of 
have read, the matter is expressed in a vivid and arresting 
form. Picture the five hundred thousand vears of 
developing culture as compressed into a single lifetime 
this scale mankind needed 49 vears to learn 
his primitive hunting habits and to setth 


ago (4 
rabbits and 
the search 
suffering—is held up to 


I do not propose, however, 


zoology, in 
the task of 
whom God 


hecome 


you may 


mans 

on 
enough to desert 
down 


in Villages 


Half through the fiftieth vear a few of the villagers discovered 
and began to practice the art of writing. The achievements 
of the Greeks on this scale were in March of this vear: 
Christianity has prevailed since the middle of April: the 
printing process was invented a fortnight ago: we have been 
using steam for less than a wee k, motor cars for a dav, wire 

less for a few hours. Whither is mankind going, on this 
strange progress ? What are the methods of advance are 
thev inevitable ¥ or can they now be intluenced by con 

scious adjustment on his part Have we in fact any 
responsibility in the matter ? 
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Knowledge Makes Civilisation. 

There are superior people who affect to despise the degree 
of civilisation, the modicum of knowledge, the extent of 
social organisation which have been as yet attained. They 
would have us abandon scientific research and engineering 
development as things unworthy of man’s high spiritual 
estate. Such highbrows and unbelievers are useful, not for 
what they themselves bring to the common fund, but because 
it is good, even for the best of causes, to have to bear the 
brunt of criticism. I would not make ‘ Progress ”’ into a 
false -god. Most reasonable people, however, neither 
believing in magic on the one hand, nor in the inevitability 
of progress on the other, see in the achievements of mankind, 
won by patient toil and eager searching, by failure as well as 
success,by disaster as well as triumph, in sorrow as well asin 
joy, by courage as well as skill, something to be treated with 
respect and reverence, something sacred, as we have come to 
regard human life itself to be. The advance of knowledge is 
a real and living thing, something worth working for, worth 
fighting for. That is why we are here to-day. It is true 
that we are all very stupid and unseeing still—some of us 
perhaps more stupid than others. We are very far yet from 
any Utopia, moral, mental, or material; but that the general 
progress of knowledge has improved man’s lot and character 
and outlook in the last half million years, and that it can 
continue to improve them in the fifty million that lie before 
him, is a general proposition that not many will dare to deny. 
After all, it is knowledge which makes civilisation, knowledge 
tempered by reasonable sentiment, controlled by decent emotion. 
It is knowledge which makes the difference between man and 
animal: my spaniel Ben is a tangle of emotions, sentimental 
beyond belief, credulous to the last degree, ready to chase any 
imaginary cat or squirrel, believing in spooks and probably in 
‘‘ectoplasm,”’ a very pleasant and interesting companion, 
but utterly incapable of reaching any great height by his own 
unaided effort. The capacity for knowledge, for understand- 
ing himself and his environment, is man’s essential charac- 
teristic and his alone: and to deny him the exercise of this 
fundamental gift would be an unpardonable, an almost 
unthinkable offence. There is indeed no danger, to-day, of 
anyone attempting to do so: all governments pay at least 
lip-service to education and research. The danger arises in 
the special applications, not in the general proposition— 
namely, when any specific individual piece of knowledge 
comes in conflict with vested interests, or tribal prejudices, 
or inherent conversatism, or even natural stupidity. It is 
against such prejudices that the fight has continually to be 
waged. We cannot hold our position by standing still— 
civilisation must either go forward or go back, and to go 
forward on some paths, back on others, will probably lead to 
confusion and disaster. Stephen Paget founded this society 
‘*to promote national health and efficiency, to bring about 
a better understanding of the value of medical and surgical 
studies, and to expose the false statements which are made 
against them ”’: and in fulfilling this purpose it is necessary 
to combat one particular aspect of the spirit of reaction, 
namely the emotional opposition to the use of animals for 
experiment. Since, however, anti-vivisection is only a 
passing phase (one hopes) in the varying follies of mankind, 
while the fanatical desire to obstruct the advance of know- 
ledge, for one or other cause, is apparently—judging from 
history—a permanent factor in man’s mental constitution, 
I feel that a Society like ours must view the matter occa- 
sionally from the broader aspect and stand, as its name 
implies, for the defence of research in whatever form that 
research is undertaken. 

* Anti ’’-Bodies. 

There are many “ anti’’-bodies, apart from those which 
save us from disease. Some of them are good, most of them 
are bad. I cannot bring myself to object to anti-aircraft 
guns, and there is probably much to say for the anti-saloon 
league. Anti-dazzle, anti-fire, anti-germ, anti-vibration, anti- 
waste, and anti-slavery (to quote the telephone directory), 
all sound beneficent enough. In anti-prohibition, however, 
anti-socialist, anti-communist, and anti-vaccination we begin 
to tread on the dangerous ground of propaganda: while in 
London the anti-mind is revealed, in its highest form, in four 
separate and independent anti-vivisection societies, all 
fighting against one another in the same great cause. This 
anti-mind is no new phenomenon. In my recent researches 
I came upon an Anti-Rail-Road Journal dated 1835. The 
Editor claims, as D:. Hadwen would, that he is “ fighting 
only on the side of truth,” *‘ on behalf of some of the most 
valuable, but least defended interests.’’ This journal con- 
tains ‘‘an exposure of the Railway System,” and it is interest- 
ing to record that the list of those who subscribed to a 
pamphlet ‘‘ Rail-Road Impositions Detected ”’ is headed by 
the Provost and Fellows of Eton College, followed by fifteen 
canal companies, three steam waggon companies, several 
public houses, and a representative of Messrs. Pickford, 
carriers. The high ideals professed, and the flowery language 
employed, by the anti-rail-road enthusiasts of 1835 are so 





similar to those of anti-vivisection to-day that there are 
grounds for the hope that the future of both may be the same. 

It is strange and sad that man, for all his desire for know- 
ledge, his sacrifice and his effort in its pursuit, should be 
tormented by this mistrust of what he has been able to attain. 
Folly and hatred exist, often in the same mind, side by side 
with wisdom and goodwill. There is no thesis so ridiculous, 
no cause so unworthy, but that some body of zealots will be 
found ready, in season and out of season, to support it. 
Cults and movements, rooted in superstition and credulity, 
rear their heads in our midst. There are not many who do 
not believe in some kind of magic. There is no self-styled 
prophet, no soothsayer or fortune-teller, no food faddist, no 
purveyor of patent medicines or electrical ‘* rejuvenators,”’ 
who cannot, given a little plausibility, secure a following. 
How are we to distinguish such cults and movements from 
the genuine advance of knowledge? Most reasonable 
educated people will, in fact, be able to distinguish them, 
but alas, not all people are reasonable or educated: and 
it is difficult or impossible to give any short definition 
which will include wisdom and omit folly. After all, 
nobody has yet supplied—or is likely to supply—a satis- 
factory definition of life itself, though most people can 
recognise a living thing when they see it. True know- 
ledge is consistent with itself and ultimately with human 
nature : false prophets can be safely trusted to cut each 
other’s throats: strange cults and movements to neutralise 
each other’s efforts. One must not take these things too 
seriously. The presence in our midst of weird and wonder- 
ful societies designed to save us from premature burial, to 
convince us that the world is flat, that “ spirits ’’ can be 
photographed, or even that black is white, adds greatly to the 
gaiety and interest of life: I for one would treat them kindly 
and let them have their say. The case, however, is different 
when a lunatic ceases to be harmless and begins to interfere 
with other people’s liberties: we are no longer amused, we 
shut him up. Individual freedom from molestation is the 
hard-won basis of modern civilisation. If an individual 
offends too grievously in such matters, society retorts by 
restricting his liberties. So it is with the advance of know- 
ledge : freedom of thought and research is the basis of human 
progress: only when these interfere with other people’s 
liberties and rights must a check be applied. I have no 
quarrel with those who choose to believe, as a lady once 
wrote me, that “the Almighty never intended that one 
animal should profit at the expense of another.’’ I may hold 
that whales, devouring millions of shrimps daily and digesting 
them alive (horrible thought !), or tigers strenuously refusing 
to live on vegetables, or even fleas or tubercle bacilli, provide 
a certain difficulty in her hypothesis ; but still, if she likes to 
believe in it, I have no wish to convince her of another point 
of view. After all such beliefs add colour to the world. The 
situation changes, however, if she tries to interfere with the 
liberties of my friends and me. If by telling lies and spread- 
ing calumnies, if by petty persecution in private or malicious 
prosecution in the police-courts, if by attempting to forward 
legislation forbidding the use of snails, lobsters and frogs for 
research, she provides a wanton hindrance to the advance of 
knowledge, then the matter ceases to be a joke and must be 
taken seriously ; and if, to forward her thesis, she does not 
hesitate to stop subscriptions to hospitals and to hinder their 
work on behalf of suffering fellow-men, then my blood begins 
to boil, as Stephen Paget’s used to do, and tolerance becomes 
impossible. 

The Psychology of Persecution. 

Persecution, the desire to injure or to kill those whose 
opinions are different from one’s own, is a very old factor in 
human history. You can see it brutally displayed, often 
under the cloak of religion, in the Old Testament, as well as in 
later times. You can see it in schools and colleges. Fre- 
quently enough it is for non-conformity to some established 
custom, for upsetting some ancient prejudice. The tribe is 
bound together by certain rites and rituals, by certain 
traditional beliefs, and anything which diminishes the 
authority of these artificial restraints and bonds is held to 
weaken the tribe and so to justify the persecution of the 
offender. This faith in established custom is an essential 
factor if mankind is to maintain advance already secured, 
and not to slip back, in times of stress, into barbarism. We 
must not underrate—however radical our own outlook—the 
value of conservatism as an attitude of mind, the love of 
things which they know and have experienced as the basis 
of the outlook of common men. Equally, however, we must 
realise that necessary as a brake may be to prevent us from 
slipping down hill, or to stop us when we are going too fast, 
we can never go forward at all with nothing but a set of 
brakes, however efficient. And yet in the past (as indeed in 
the present) mankind has been singularly intolerant of, and 
cruel to, those who sought a new point of view and usually 
has invoked the name of God to justify the persecution. 
I admit—to its credit—that the Anti-Ral-Road Journal 
avoided calling upon the Almighty to bear witness to the 
the purity of its motives; the anti-vivisectionists have 
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not the same compunction. The authorities of Rome and 
devout Catholics throughout Europe, many of them people 
of genuine religious instinct and purity of life, exulted in the 
butchery of 7000 Huguenots on St. Bartholomew’s Day in 
1572. Even in those days the barefaced massacre of 7000 
people would have been regarded as discreditable, unless the 
name of God had been invoked. Persecution, torture and 
death were common penalties till quite recently for those with 
whose religious beliefs one did not agree : and many things, 
including astronomy, could be interpreted as religion. 

The psychology of persecution is not hard to understand- 
As Dr. Barnes, now Bishop of Birmingham, wrote in 1913 : 


When a man of real piety sees the ideas which he venerates 
ignored, objects which he believes to be holy scorned, he burns 
with a righteous indignation which no mean motive of personal 
ambition or revenge can kindle. The strength of his conviction 
carries with it not only a presage of victory, based on the belief 
that God will defend the right, but also the martyr’s contempt of 
death in a righteous cause. It is thus that there is no adversary 
so formidable as a man sure that he is fighting the battle of the 
Lord of Hosts, no antagonist so relentless in pursuing opponents 
he who is convinced that it is his duty to make them an 
acceptable sacrifice to his God. 


At first sight this intolerance seems to be a noble and fair flower 
springing from the cultivation of all that is best in the human 
heart. Of course even men filled with such fire admit that the 
zeal for persecution is dangerous: all recognise that a love of 
battle and a joy in destruction are among the lower passions of 
mankind, and inferior men animated by such passions are usually 
the instruments by which the righteous secure the conquest of 
evil. Apart from all ethical considerations the verdict of history 
condemns intolerance as both stupid and criminal. Persecution 
in however mild a form is usually both a mistake and acrime. It 
is a mistake because it so rarely succeeds : it is a crime because in 
the name of virtue you unchain the baser passions of mankind. 
The success of intolerance is always momentary: its ultimate 
failure remains to hamper and distress those who inherit the 
legacy which it bequeaths. 

It is not, however, only in theological matters that intoler- 
ance is rife. In matters of natural knowledge also 
history gives us many examples, though usually here too 
religion is invoked as an excuse for intolerance. Vesalius, an 
anatomist, was inspecting with the consent of his kinsman, 
the body of a Spanish nobleman recently dead: the heart 
gave a feeble palpitation when divided by the knife. Vesalius 
was denounced to the Inquisition and driven from Italy and 
died before his return. Servetus, also a physician and 
anatomist, was burnt at Geneva for his controversial 
writings, though it must be admitted that these were usually 
of a theological rather than a scientific character : science 
and theology, however, were harder to separate in those days. 
Bruno, the great Italian philosopher of the Renaissance, was 
confined for seven years by the Inquisition and finally burnt 
at the stake. In 1616 Galileo’s propositions that the sun is 
th centre of the world and that the earth rotates daily 
were characterised by a commission of inquiry as * absurd 
in philosophy and formally heretical expressly 
contrary to holy scripture.”’ By command of the Pope he 
was admonished not to “ hold, teach, or defend ” the con- 
demned doctrine. His great book, published 16 years later in 
1632, reaffirmed the Copernican principles of the universe and 
caused him, in spite of his seventy years, to be summoned to 
Rome. Examined under the menace of torture he was 
condemned to a period of incarceration and, as a penance, to 
recite once a week for three years t he seven penitent ial psalms, 
They had a sense of humour in those days; I am sure that 
Mr. Coleridge would condemn Lord Knutsford to some worse 
penalty than that. After all, do not his friends (or are they 
Dr. Hadwen’s 7) pray for our deaths, in general and in 
particular, as we have their own written testimony to show ; 
which is a mean advantage to take if they think that their 
prayers have any effect. Stephen Paget’s death indeed was 
claimed by the anti-vivisectionists as a direct 
their prayers : a postcard to that effect was received by this 
Society. No doubt mine will be in due course. The 
Inquisition at any rate was more honest : they burnt you if 
they could and took the responsibility ; they did not try to 
commit murder, by proxy, via the Almighty, without risk, 
moral or material, to themselves, In more recent times than 
Galileo’s, the bitterness and folly evoked by the controversy 
over evolution still linger: there must have been many, 
Gladstone perhaps among them, and certainly several 
Anglican bishops, who would gladly have burned Mr. Darwin 
and Professor Huxley at the stake, had not that procedure 
been out of date. There are probably respectable church- 
goers still who would, without regret, offer Dr. Barnes as a 
sacrifice in the same great cause of anti-evolution. And yet, 
to-day, to the mass of thinking people, it is perfectly incon- 
ceivable that Gladstone was right and Huxley was wrong, and 
that evolution is not a fact, whatever its mechanism may have 
been, 


sO 


because 


consequence of 


Religion as a Cloak for Intolerance. 
It is strange how often religion, or what is alleged to be 
religion, is made the basis of intolerance. To pass from the 
sublime to the ridiculous, even a parish magazine may be 





used as the vehicle for anti-vivisection propaganda. In the 
Parish Paper of the Church of St. Jude-on-the-Hill 
(Hampstead Garden Suburb) of May 24th, 1929, the Rev. 
B. G. Bourchier permitted himself to ask ‘‘ intelligent people ”’ 
to take the opportunity of the General Election, now past, to 
put an end to ‘“‘the waste of public money involved 
in medical research. He protested there against the 
expenditure of £148,000 during the last financial year by the 
Medical Research Council. Those of who know the 
admirable to which that money is put, in promoting 
medical knowledge and therewith the health and happiness of 
the community, would wish a formal protest to be made 
against such propaganda in such a place. The reverend 
gentleman is entitled to hold whatever private opinions he 
chooses about the personal characters and abilities of those 
engaged in medical research; the use, however, of his 
authority and position in the national church as a means of 
hindering the work of an organisation which is serving man- 
kind at least as well as he is, is a disgrace which the aut hori- 
ties of that church would do well to note. It is as though 
the Medical Research Council were to permit an attack upon 
the Church of England and its priests to be launched by one 
of its junior workers in the pages of a report! It may be 
said that this is an isolated case. Unfortunately not. Inthe 
British Weckly, a nonconformist newspaper with an 
enormous circulation, in the issue of May 16th, 1929, there 
is a large advertisment by the British Union for Abolition 
of Vivisection in which it asked, ** Will God allow the 
interests of Humanity to be served by the violation of His 
law of compassion ? Is His blessing likely to rest upon such 
barbarities 1) baking animals in ovens and watching 
through glass doors to see how long they take to die, (2) tying 
dogs’ limbs over their backs and placing them in plaster-of- 
Paris and keeping them thus up to 6 weeks, ete.”"? A woman 
doctor whom I know, provoked by this advertisement, wrote 
to the British Union and asked what evidence they had for 
these alleged atrocities. In reply to her letter a visitor came 
to see her, who gave the name of Grace Hawkins. Members 
of the Research Defence Society may remember that in our 
Journal of the spring quarter of this year there was some 
amusing correspondence reproduced from the Hampstead 
Gazette. A letter headed ‘** Alleged Animal's Hell,” signed by 
this same Grace Hawkins, had pointed out that ‘ being an 
artist ’’ she did not wish to defend the ugly headquarters of 
the Medical Research Association (sic) at Hampstead, but that 
she desired to call attention to the immeasurably greater 
ugliness of the work carried on within it. ‘* Within this 
animals’ hell vivisectors of both sexes (what is the implication 
of this ?) perform their experiments upon the quivering bodies 
of live animals and agonised cries of these helpless victims 
sometimes penetrate into near by, causing great 
distress of mind " ; in fact, so great appari ntly is the distress 
that ‘“‘some of the residents and visitors have left th 
district.”’ These statements were challenged by our secretary, 
but Grace Hawkins gave as her reason for refusing to publish 
the facts her reluctance to draw others into the controversy. 
Anyhow she visited my friend in reference to the advertise- 
ment in the British Weekly. When asked what was he r 
evidence for the alleged atrocities she said that the first of 
them was committed by Claude Bernard. It took some time 


us 
use 


is 


as 


houses 


to make her admit, without prejudice to the question of 
whether he had really performed the experiment, that 
Bernard was dead these many years, that he had worked in 


France and not in this country, and at a time when standards 
of kindness to animals were much lower than they are to-day. 


Her only defence was finally how do we know that such 
things are not going on in England now The evidence 
for No. 2. the tying of dogs’ limbs over their backs, ete., 


was apparently obtained from an anti-vivisection journal 
The evidence for No. 3 came from John Bull. Grace Hawkins, 
getting little change out of my friend, remarked that she had 
always found that women doctors were ‘“ harder than men 
because they are afraid of appearing sentimental.”” When 
she left, the lady on whom she had called, wishing to end the 
interview as pleasantly as possible, thanked Grace Hawkins 
for troubling to come to explain her point of view, shook her 
hand and said goodbye with a smile; Grace Hawkins drew 
herself up dramatically and cried : ‘‘ Don’t smile, don’t smile, 
vour smile will haunt me. Oh, sister, may God soften your 
heart.””’ What can be done with these people except laugh 
at their eccentricities ? 

Please do not imagine that I am attacking religion. Among 
scientists and medical men, among philosophers and thinkers, 
there are many who view the world from a genuine religious 
standpoint. Indeed, if religion be regarded as an affair of the 
spirit, and not as a formal acknowledgment of ecclesiastical 
authority, scientists and philosophers are probably among 
the most religious people in the community. They, at any 
rate, recognise some authority in Nature outside themselves, 
by whatever name they may call it. They do not parade 
their religion so openly, and they do not call on God so often 
to justify, or to hide, their follies and misdeeds. They are 
perhaps less confident that their particular faith is right. 
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They know how 


difficult the problems are. Between true 
science, however, and true religion there is no conilict. The 
battle is between science and reason on the one hand, and 


religion used as a cloak for intolerance and stupidity on the 
other. It is necessary to say this clearly, for in answer to my 
protests against this misuse of religion I have no doubt that, 
under a smoke-screen of abuse, our opponents will trail a red- 
herring across our path (they will mix their metaphors too) 
and assert, with pious hands raised to heaven, that I am 
attacking religion. Well, Iam not. 1 have been attacked 
before now for not attacking religion. 


Libel and Slander. 

Perhaps, however, it a good thing that 
scientific men should be continually suspect 
munity whom they serve; it prevents, to use the lingo of 
advertisement, ‘* that pontifical feeling " ; it is good for them 
to be on their defence and not to have their results too readily 
accepted. Whether it is equally good for the community to 
discredit its scientists I doubt, but that is another matter. 
Criticism and hostility, above all, bind them together into a 
brotherhood. It may not be commonly known, but it 
nevertheless a fact, that the Physiological Society was founded 
53 years ago, as the direct result of anti-vivisectionist agita- 
tion, for the mutual benefit and protection of physiologists. 
This is one of the great services which that agitation has ren- 
dered to mankind. The Physiological Society was the elder 
sister of the American Physiological Society : its influence 
on the promotion of physiological knowledge by experiment 
and thereby indirectly on medicine, has been world-wide. 
University College is the proud possessor of a Bayliss Fund, 
which is used to assist physiological research: it represents 
the proceeds of an action for libel brought by Sir W. M. 
Bayliss against Mr. Stephen Coleridge ; another contribution 
by anti-vivisection to medical research. There are not many 
such good deeds to relate. 

I wish I had time to tell you of some of the follies of anti- 
vivisection which I have been privileged to witness. One I must 
mention, for it involves Stephen Paget, the founder of our 
Society. Lord Cromer came to speak to the Cambridge 
Branch. Sir George Darwin was in the chair. Stephen 
Paget of course was there. Two old ladies, breathless and 
with their bonnets all awry, arrived in the hall. I watched 
them nudging and encouraging each other. At last, when 
questions were invited, one of them got up and demanded : 
** Mr. Chairman, is it true that at the Pasteur Institute they 
make dogs mad by poking them with red hot pokers?” A 
difficult question to answer. We shall probably have just 
such questions to-day. After the meeting Paget and I were 
talking on the steps outside: he, if I remember right, was 
smoking a cigarette and blowing the smoke to the sky. The 
two old ladies rushed up to us and began upraiding him: he 
turned his face upwards to the heaven (his friends may 
remember that his face was no common one, and I shall never 
forget the picture): he inhaled more deeply from the 
cigarette: he waited patiently for a pause in the abuse : 
deep from his inside, his face still upwards to heaven, came a 
voice—** Madam, I advise you to be very careful in the state 
ments that you make.’’ No more. The old ladies took up 
the cudgels again and belaboured him—again a pause—a 
voice still deeper from his inside, his face still upw ards to the 
sky: ** Madam, I advise you to be ertremely careful in the 
statements that you make.’”’ The old ladies could bear it no 
longer: gathering up their skirts they fled across the square 
and we saw them no more: I fear they are still anti-vivi 
sectionists, 


1s 


science and 
by the com- 


is 


Perhaps, however, the greatest experience of all was when 
my colleague, Prof. Lovatt Evans, was accused of stealing 
dogs for use in his laboratory and I, attempting to draw off 
some of the enemy’s fire, dared to write to the Times, pointing 
out that 40,000 dogs per annum are uselessly destroyed in 
London alone, with the connivance of the anti-vivisectionists, 
and that if we could have some, say 1 per cent., of these, there 
would be no chance of our buying stolen ones. The 
was so obviously pertinent and the result, from the 
section standpoint. so undesirable that as | hoped 
of abuse descended upon me, much of which was unfit 
publication, though it pleased, if not edified, 
students when it was exposed on the screen. 
wards my Professor 
stealing a dog, and a similar flood of obscene 
upon him and upon Sir Gregory Foster, Provost of University 
Colle re. \ month or two later I was reproached by the 
* English Branch of the World League against Vivisection 
and for the Protection of Animals,” for having tortured my 
son during my Christmas Lectures at the Royal Institution ! 
To a foreigner these sound like fairy but they are 
literally true. 
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The Path of Progress. 
In all lands there are scientific workers : their problems are 
necessarily the their methods are the same: their 
ultimate appealto Nature as an arbiter between their theories 


same : 








cannot be different. We are, or we should be 
indeed I have good reason to know we are-—a great brother- 
hood unbroken by frontiers and national hatreds. It was 
not so for a time after the War, and it is still not so in som« 
other branches of science. 


in phy siology 


Only three years ago a scientific 
man of high standing told me, apparently with deep feeling, 
that he would rather hinder the progress of knowledge than 
associate with German professors! If there is one thing in 
the world which should be international it is the pursuit of 
knowledge, and such a point of view infuriates one not less 
but more than the calumnies of anti-vivisectionists, It is 
more common and more dangerous and it is not mitigated by 
any obvious and inherent absurdity. 
common human factor in civilisation. 

There is one last type of intolerance to which I should refer: 
this is the intolerance of scientific theory. Very often, upon 
admitted facts, a theory is based which represents not the 
whole truth but only one aspect of the truth. Because a 
process follows the laws of conduction of heat it does not 
follow that it is conduction of heat other processes follow 
the same laws. Many theories which will explain a limited 
number of facts may prove right when the number of facts is 
increased. Let us admit that evolution a fact: it is 
inconceivable otherwise in face of the evidence. The theory 
of natural selection was put forward to explain the admitted 
facts of evolution. Tosome that theory has become a dogma 
just as hard and unbending as those of religious orthodoxy. 
Science too is apt to have its ** Thirty-nine Articles.”” Such 
an attitude of dogmatism is dangerous. To suppose that 
theories are facts, to be intolerant of those who do not believe 
one’s theories while admitting one’s facts, is to hinder progress 
from within just as effectively as others can hinder it from 
without. The attitude of the dictator had better be altoget her 
avoided. Continual scepticism, both of other people’s 
theories, but more particularly of one’s own, is needed if we 
are, however slowly, to progress. Such scepticism may 
make us unpleasant people to live with, but it ensures that 
whatever little progress we may achieve is upwards and not 
down. 


It is a negation of the 


Is 


Conclusion, 


One last word. It is possible to hold strong opinions and 
still to be tolerant. We must have theories, and we may 
believe them very implicitly, if we are to progress. A sheer 
accumulation of facts will gradually overwhelm the human 
brain, if no means of ordering them be available. We must, 
however, continually reflect upon the possibility that after 
all we may be wrong. So long as we do nothing unfair to 
other people and their theories, so long as we do not interfere 
with their liberties in the pursuit of their lawful business, our 
own strong beliefs, our own stupidity and ignorance, may be 
forgiven. Inside the front page of a recent book on physical 
astronomy a friend of mine has pasted a cartoon of a young 
lady talking to an old fisherman: ‘**‘ What did you think,” 
she says, “ of last night’s wireless lecture on the atom ? ” 
* Never heard such a pack of lies in my life.””. That, however, 
is not the same thing asintolerance ; no old fisherman would 
wish to burn, to imprison, or even to pray for the deaths of 
Professor Eddington and Sir James Jeans. I do not much 
care if the Countess of X, or her friends in the Government, 
take the same cheerful view that the results of medical research 
are a “ pack of lies.’ That is her business, and after all, I pro- 
bably have the same contempt for many of her sacred beliefs. 
Iam content to leave the decision between usin such matters to 
the public intelligence. What I do protest against, and would 
fight against with all my strength, are calumnies and perse- 
cution, and attempts at legal interference with our liberties, 
wantonly intended to hinder the advance of knowledge ; or 
national and political hatreds which prevent codperation in the 
greatest of human quests; or theories, however well grounded, 


which their owners cannot conceive as being otherwise than 
true. In such matters, after all, modesty, friendliness, 
humanity, judgment, balanced by a reasonable sense of 
humour are, as in other things, the basis of human welfare. 


LivERPOOL Foor Hosprrant.—Since this hospital 
was opened in October last, 2563 patients have been treated. 
There is a waiting list of 100 patients a week, and the 
hospital 1s hooked up for the next four months, 

QUEEN'S INSTITUTE OF DisTRICT NURSING.—The 
Executive Committee reports that, instead of one associa 
tion covering the whole of North Wales, separate association 
have been formed for each county. The demand for 
Queen’s nurses from all over the country are so numerous 
that great difficulty is being experienced in obtaining a 
sufficient number, though S80 new ones have been enrolled. 
Miss Rosalind Paget reported that during 1928 the Queen's 
nurses and village nurse-midwives attended 85.077 cases, 
with a maternal death-rate of under 2 per 1000, 
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are given precedence, even before official communications. 
AMBULANCE AEROPLANES. According to the statistics of five stations compiled in 
March, 1920, 41 persons had been carried a total distance 
of S266 kilometres. The station of Cracow was called on in 
1928 for the services of an ambulance aeroplane 19 times, 


THE demonstration of ambulance aeroplanes during the 
International Congress of Sanitary Aviation, to which our 
Paris correspondent recently referred, was instructive in 
@ negative as well as a positive way. Very few countries 
sent ambulance aeroplanes——an omission which will doubtless 
be made good in a few years, when the authorities concerned 
realise what scope there is for useful give-and-take in this , 
j field. In Britain, as Air Vice-Marshal David Munro reminded [oN 
the Congress, not much use has been made as yet of aeroplane } | 
ambulances for transporting urgent cases to hospital. The “ r; 
reasons for this are manifold. One is, that communication es 
by road or rail is for the most part good and rapid, and 
distances are not great. Another is, as Dr. Munro had , - 
to admit, that weather conditions are often bad, particularly e 
in regard to visibility. Nevertheless, he was satisfied that = 
sooner or later aeroplanes would be used for transporting e 
the sick from remote places such as the Scottish islands, | } a OY 
where both the population and the opportunity of medical \ ~— , 2 





e 
» 





help is scanty. Unfortunately, such services are costly and | 
someone must pay for them. Outside Britain aero-transport | a Oe Senay - 
is already in use in Australia and in Mesopotamia ; in | 4 \ _ un 
the latter it is the ordinary method of evacuating the sick = \ ‘ e m 
by means of R.A.F. aeroplanes transformed to carry .. . : f 
stretchers. The French, however, were the first to utilise 4 
such specially constructed air ambulances, and Dr. Munro NF 
expressed his admiration at the success of such aerial trans- : 
port in military operations in Morocco and Syria. . P ii i 
Poland. 
Sanitary aviation in Poland begun in 1924 with the Z 
conversion of an army aeroplane of the Albatros C.X. f wd 
type into an ambulance aeroplane, capable of carrying . ‘ ) S 
one lying case in addition to the pilot. In 1928, in Warsaw, * : 
a committee was created for ‘the promotion of sanitary r4 : 
aviation. The Polish National Red Cross Society has under- 
taken the task of organising sanitary aviation. At the 
present time there is a network of stations available for the 
ambulance aeroplane, the Warsaw station, with a radius 
of action of 200 kilometres, possessing ambulance aeroplanes ~ 











Map of the eastern provinces of Siam showing air lines in use or 


proposed (dotted). A white cross denotes an aerodrome with 
ambulance planes, a black ringed circle a landing ground in 
being, a black dot one under construction. Scale about 


200 km. to the inch. 


~ the distances to be traversed ranging from 30 to 160 kilo- 
Re metres. Some appeals had to be refused either because 
the distances were too great or the hour of the day too 
late. There were no landing accidents, although these 
i landings were impromptu. In the winter skis were used 
cy in the place of wheels. 
RuDLIEN > 
POZNAN TORUNN, the rainy season render automobile traflic most difficult. 
WARS2WA The time taken to travel 200 kilometres by the ordinary 
@<«—-—— —— means of transport—the bullock cart—is about ten days. 
{ The Government has, accordingly, provided this part of 
Siam with a regional, central aeroplane station and various 
subsidiary stations. Sick persons desiring medical treatment 
in Bankok can hire ambulance aeroplanes at the rate of 
one tical per kilometre, no charge being made to poor 
patients. Before the introduction of an Air Mail Service 
in the north-eastern province, drugs and medical supplies 
took long to reach their destination and were liable to 
suffer mishap during terrestrial transport. As early as June, 
1921, the Department of Public Health employed an 
ambulance aeroplane to convey doctors and medical 
supplies to a distant area where a serious epidemic had 
broken out. The success of this venture, which saved many 
lives, induced the authorities to arrange for the conveyance 
by the Air Mail Service of medical requisites for combating 
epidemic disease in human beings and domestic animals, 
It is reported that, since this arrangement was made, 
the serious out breaks which used to occur have ceased. 
The ambulance aeroplanes in use are adaptations of the 


Map of Poland showing the network of stations available for the | Bréguet type fitted with a 300 h.p. Renault engine. With 
ambulance aeroplane. Scale about 250 km. to the inch. 7 












Siam. 
In the north-eastern part of Siam lack of highways and 


POLOGNE 


a speed of 120 to 150 kilometres per hour, these aeroplanes, 
which carry two lying or four sitting cases, can remain in 
the air for three to four hours. There are now ten 
of the Hanriot and Bréguet types. Other stations, with | ambulance aeroplanes attached to the different air stations. 
a radius of only 80 kilometres, are provided with Hanriot 
aeroplanes. This service is at present limited to patients Sweden, 

who are badly injured or very ill. In an appeal for the 4 Swedish ambulance aeroplane which had flown from 
services of an ambulance aeroplane, the diagnosis of the | Malmé to Paris attracted much attention at the Congress 
complaint and the name of the doctor responsible must | and the thoughtful and generous provision of literature 
be stated. In doubtful cases the chief medical officer] on the subject enabled delegates to pocket for future use 
of the station concerned decides whether an aeroplane | some of the information they did not assimilate at the time. 
is to be sent or not, catastrophes or unseen accidents] A trial flight impressed one with the comfort and warmth 
excepted. Telephone calls for an ambulance aeroplane | of the interior, and with the smoothness with which the 
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aeroplane landed. The Swedish Red Cross Society started 
as early as 1923 to develop sanitary aviation, beginning 
with a French Bréguet aeroplane, a biplane fitted with 
a 12-cylinder Renault engine. The actual transport of 
patients by air began in the summer of 1924, and no accident 
has happened, 
although — since 
then, from one 
: station alone, 
ee ae ee that of Boden in 
; the north of 
Sweden,as many 
as 126 patients 
have been trans- 
ported, including 
those suffering 
from enteric 
fever (15), pul- 
monary tuber- 
culosis (14), 
appendicitis, 
with or without 
peritonitis (17), 
and 16 obstetric 
cases. T he 
Bréguet failing 
to wear well in 
the rough clima- 
tic conditions of 
the North, a 
Junker aero- 
plane was ob- 
tained, with a 
radius of action 
of 500 kilo- 
metres. Provided 
with floats and 
skis, and made 
entirely of dur- 
aluminium, the 
interior is heated 
by air which has 
passed over the 
exhaust tubing. 
The cost was 
kr. 85,000. This 
aeroplane has 
been stationed 
at Boden 
1928. 

For more than 
a year, a society 
(Luftfartsfor- 
bundet) has 
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Map of Sweden showing the aviation centres 
and their range of action covering the 


whole country. existed in Swe- 
den with the 
object of  pro- 


moting aerial navigation, and one of its aims is to develop 
sanitary aviation. In December, 1928, it presented the 
Swedish Red Cross with kr. 60,000 for the purchase of an 
ambulance aeroplane to be stationed south of Boden. It 
has also given kr. 50,000 for another aeroplane to be stationed 
near Stockholm. When Goteborg and Karlskrona are 
similarly provided, Sweden will be served with ambulance 
aeroplanes within reach of every part of the country. 


THE DANGERS OF LIFE IN THE TROPICS. 

THE experiences of one who has not only travelled widely 
in the tropics but has worked there as an active investigator 
of local diseases can hardly fail to be of interest. 
Dr. Torrance describes his African and Asian journeys and 
supplies maps to show the routes taken. In Africa, he 
passed from Angola to Mombassa in the middle south, and 
in the middle north, from Kenya to Gambia; while in 
Asia he sampled Burma, Annam, Siam, Malay States, 
Sumatra, and Borneo. His book is addressed rather to the 
laity than to the medical profession, and he deserves con- 
gratulation on the simplicity and freedom from technicalities 
of his accounts of tropical diseases such as malaria, yellow 
fever, trypanosomiasis, relapsing fever, dengue, and cholera, 
He gives the history of the curative measures adopted for 
each at different times. These medical details are interwoven 
with tales of big game, native dances and other adventures, 
some of which are exciting enough. Those who like swatting 
flies will appreciate his notes on ‘“ man-handling the 
mosquito.”” The first chapter, in defence of the big jungle 
beasts, points the moral that, dangerous as these may be, 
they are no more dangerous than the insect perils that beset 


1 Tracking Down the Enemies of Man. 
M.D. Lond. London: Alfred A. Knopf. 


By Alfred Torrance, 
1929. Pp. 319. 7s. 6d. 





all travellers in the tropics. A useful table of the mor 
important tropical forces, their transmitter, geographical 
distribution, and diagnosis completes a book which thos: 
meditating a sojourn in the tropics might well read befor 
they start. 


SYNTHETIC SUBSTITUTES FOR NATURAL 
PRODUCTS. 

IN the course of an address on the Changing Foundations 
of Materia Medica, delivered in Dublin on June 25th at 
the annual meeting of the British Pharmaceutical Con- 
ference, Mr. R. R. Bennett, the chairman, commented on 
substitution of synthetic for natural drugs. He pointed 
out that among the achievements of recent years has been 
the replacement of the active principles of certain natural 
products by identical substances synthetically produced 
at a cost which compares favourably with that of the 
natural article. The price of synthetic thyroxin is half 
that of the natural product obtained from the thyroid gland. 
The replacement of natural ephedrine by the synthetic 
product has been attempted, but the latter does not possess 
the same therapeutic activity the natural alkaloid. 
Both in the animal and the vegetable world Nature effects 
her syntheses within a very small range of temperature 
and with very mild reagents. Fusions with alkali, treat- 
ment with powerful dehydrating agents, and sealed tube 
reactions under pressure are unknown to her. The syntheses 
of the laboratory are invariably performed in a manner 
which would destroy the apparatus in which natural pro- 
ducts are formed. Nature also possesses the secret of 
optical activity and leaves to Art the synthesis of 
optically inactive forms only ; but most of these optically 
inactive forms can now be resolved. Mr. Bennett com- 
mented on the number of drugs possessing valuable medi- 
cinal properties which are, obtained solely by synthetic 
chemical processes. The great advances in synthetic 
chemistry were remarkable in view of the fact that only a 
century ago a sharp distinction was drawn between the 
inorganic and the organic world. The discovery that organic 
substances, previously supposed peculiar to the tissues of 
living beings, could be prepared in the laboratory had had 
a profound influence on pharmacy and during the century 
that elapsed between. The centenary of the synthesis of 
urea by Wohler in 1828 has recently been commemorated. 
Wohler by heating potassium cyanate with ammonium 
carbonate produced the substance urea which previously 
had been known only as an important constituent of urine. 
Between the synthesis of urea and that of thyroxin vast 
numbers of organic compounds of immense importance had 
been synthesised. 


as 


A DIRECTORY OF BRITISH CHEMICALS. 


A DIRECTORY of British chemicals! last issued in 1927, has 
now been revised and brought fully up to date, the intention 
being that an edition shall appear every second year. It 
contains a full list of members of 117 firms and 13 affiliated 
associations with a classified list of British chemicals and a 
note of their uses. The catalogue is printed in five languages 
other than English, the products being classified alphabeti- 
cally in tabular form from Acenaphthene down to Zirconium 
salts in English; the name of the product in other languages 
follows an alphabetical key table in each language, making 
it easy for foreigners to find their way about the catalogue. 
At the end is a list of proprietary and trade names, among 
which Tartar is included as a ‘‘ tar preparation for roads.” 


! British Chemicals: Their Manufacturers and Uses. Being 
the Official Directory of the Association of British Chemical 
Manufacturers (Incorporated). Published for the Association by 
Ernest Benn, Ltd. 1929. Pp. 330. 10s. 6d. net. 


MEDICAL GOLFING Soctety.—The summer meeting 
was held at Walton Heath on June 20th, when Lord Riddell 
entertained the competitors his guests. The results 
were as follows :—THE LANCET Challenge Cup: H. Gardiner- 
Hill, 2 up; T. P. Kolesar, all square. Henry Morris Chal- 
lenge Cup: F. Rose,2 up; R. Lindsay Rea, L. W. Bathurst, 


as 


Sir Milsom Rees, A. Ga!lately, each 1 up. Milsom Rees 
Challenge Cup: F. Rose. Veterans’ Cup (presented by 
Sir Kenneth Goadby): F. Rose. Sealed Handicap (Mr. 
George Dawson’s prize): A. Soper. 1 up. Class I., Ist 
prize: A. C. Palmer, 3 up; 2nd prize, Sir Milsom Rees 
and A. Gallately, 1 up; T. P. Kolesar and D. Jackson, all 
square; best last nine holes, T. Stordy. Class IT., Ist 
prize: F. Rose,2 up; R. Lindsay Rea and L. W. Bathurst, 
lup; J. Ligat, all square; best last nine holes. W. Yorke 


Davies, 1 up, after tie with L. W. Bathurst. 
C. Max Page and Sir Stanley Hewitt, 3 
Evans and M. L. Trechman, 1 up. 


Foursomes : 
up; E. Laming 
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| In Three ’ Just 
|) ee BLUMER’S BEDSIDE DIAGNOSIS Issued 
| . * . . | 
|| Edited by GEORGE BLuMER, M.D., David P. Smith Clinical Professor of Medicine, Yale Univer- | 
|| sity Medical School. Three octavo volumes, totalling 2,820 pages, with 890 illustration 
1 Per set, Cloth, £6 15s. net. Index volume free 
| ‘s . the book is well bound, the print is excellent, and the illustrations carefully chosen and well reproduced. Not only is each volume indexed 
but a separately bound index to the whole three volumes is provided, so that fruitless searching in the wrong volume can be avoided. The physician 
will find it hard to get a finer book.’,-—Tue Lancer. | 
| 
Published Published | 
May, 1928 MAYO CLINIC—PAPERS OF 1927 4 eg | 
By WILu1AM J. Mayo, M.D., Cuartes H. Mayo, M.D., and their Associates at the Mayo | 
Clinic, Rochester, Minnesota, and the Mayo Foundation, University of Minnesota. Octavo 
volume of 1,078 pages, with 252 illustrations. Cloth, 60s. net 
** The most important surgical publication of the year.... No surgeon or practitioner can afford to be without this book.” 
—IrisH JOURNAL OF MEDICAL SCIENCE 1} 
| 
| 
Just New (2nd) 
| Isoned EXAMINATION OF PATIENTS oe 
By NeELuts B. Foster, M.D., Associate Professor of Medicine, Cornell University College of 
Medicine. Octavo of 392 pages, with 83 illustrations, a number in colours. Cloth, 21s. net. | 
“* Dr. Foster here records his routine in the examination of patients, and the precision of his writing, the thoroughness of his method, and his critical 
but sympathetic attitude to recent advances make his book a most valuable one to all those engaged in general pract ’—THe LANCET | 
1} 
A New Just 1} 
Work GONORRHEA IN THE MALE lied || 
By P. S. PELouze, M.D., Associate in Urology and Assistant Genito-Urinary Surgeon, 
University of Pennsylvania. Octavo of 351 pages, illustrated. Cloth, 24s. net 
The keynote of this book is simplicity—simplicity in exposition and simplicity in treatment. . .. Dr. Pelouze's book should be read by ever 
practstioner who intends to treat gonorrhea.”’—BritisH MEDICAL JOURNAL. 
1] 
Just New (9h) | 
Issued GENERAL BACTERIOLOGY ‘om 4% 
By Epwin O. Jorpan, Ph.D., Professor of Bacteriology in the University of Chicag 
and in Rush Medical College. Octavo of 778 pages, fully illustrated Cloth, 28s. net 
‘ One of the best balanced and most scholar!y of the current teatbooks upon bacteriology, and has the additional charm of vie g the su 
widely, not being slavishly devoted to the pa'hogenic micro-organisms to the exclu t of due tsideration of other form 
THe Lancer (Review of Eighth Edit 
Just New (Sth 1} 
Issued PRINCIPLES & PRACTICE OF OBSTETRICS y Po | 
By Joseph B. De Lee, A.M., M.D., Professor of Obstetrics at the Northwestern 
University Medical School, Chicago. Large octavo, 1,140 pages, with 1,128 illustrations 
on 923 figures, 201 of them in colours Cloth, 55s. net. 
The author may be again congratulated on what is truly a monumenta ’ The tery t udequa 
apt description.”"-—BritisH MEepIcAL JOURNAL. 
A New Just 
Wok LOCAL AN/ESTHESIA a 
By GEza DE Takats, M.D., M.S., Assistant Professor of Surgery, Northwestern University 
Medical School, Chicago. - Octavo of 225 pages, 117 illustrations Cloth, 18s. net. } 
* Can be recommended as a concise reliable guide to those inexperienced in this method of an@sthesia BriTIsH JOURNAL OF SURGERY 
Just Just | 
ie NUTRITION AND DIET —— | 
i] 
By James McLester, M.D., Professor of Medicine at the University of Alabama. Octavo \ 
of 783 pages. Cloth, 36s. net. | 
“* The book is characterized by a sane and well-balanced outlook and a comprehensive and succinct treatment of the several aspects of dietetics.” 
-BritisH MEDICAL JOURNAL | 
iit 
tal 
W.B. SAUNDERS COMPANY, Ltd. 9, Henrietta Street, LONDON, W.C.2 iH 
1} 
*A 3 
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H. K. LEWIS & Co. Ltp., 


MEDICAL PUBLISHERS AND BOOKSELLERS, 
136 & 140 Gower Street, 24 & 28 Gower Place, W.C.1. 


MEDICAL AND SCIENTIFIC pilin: 
—. CIRCULATING LIBRARY. 
: ’ oe =A ANNUAL SUBSCRIPTION (Town or Country) 
from ONE GUINEA, 


SPECIAL TERMS TO STUDENTS at the LONDON HOSPITALS. 








Text-Books and all the latest works obtainable without delay. 


Bi-Monthly list of New Books and 
New Editions added to the Library, 
post free to any address regularly. 


CATALOGUE of the Library, revised to December, 1927. Part I, 
Authors and Titles, just published. Part Il, Subjects Index, 
will be ready shortly. Demy 8vo. Price complete, 15/- net, 
postage Is. (to Subscribers, 7/6 net). 


Metropolitan Railway, Euston Square Station. 
All Tube Railways. Warren Street. 
HOURS: 9am.—6 p.m. Saturdays to 1 p.m. 


LIBRARY READING ROOM (FIRST FLOOR) IS OPEN DAILY TO SUBSCRIBERS. 








BOOKSELLING DEPARTMENT.—Very Large Stock of Students’ Text-Books 


and Standard Works in Medicine, Surgery and the Allied Sciences. 
BOOKS SENT ON APPROVAL IN THE BRITISH ISLES. OSTEOLOGICAL PREPARATIONS KEPT IN STOCK 


STATIONERY DEPARTMENT.— Select Stock of Case-Books, Medical Ledgers, loose 
leaf or bound; Temperature, Nursing, Diet, and Special Charts; Card Index Systems, 
Cabinets (Roll-top and Drawer) for Panel Records ; Special Case-Books, bound or loose 

leaf, supplied to order ; Large Stock of Note-books and Students’ requisites. 





SECOND-HAND BOOK DEPARTMENT, 
140 Gower Street. 


Large Stock of Second-hand Recent Editions. 
Also Standard Works of all dates. 


Catalogue of Standard Medical Books post free on application. 


CLASSICAL AND RARE MEDICAL BOOKS SOUGHT FOR 
— AND REPORTED FREE OF CHARGE. —— 


SCIENTIFIC AND TECHNICAL WORKS. — Recent purchases 


have added very considerably to this Department, and a Special Catalogue will be 
sent post free on application. 


(Close to Euston Road.) Telephone: MUSEUM 4031. 















140 GOWER STREET. 


136 GOWER STREET & 24 GOWER PLACE, LONDON, W.C.1. 
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LEWIS’S PUBLICATIONS 


With 26 Plates (including 6 Coloured) and other Illustrations, 15 Diagrams and 
30s. net; postage 9d. 


A TEXT-BOOK OF INFECTIOUS DISEASES 


Being the THIRD EDITION of GOODALL & WASHBOURN’S MANUAL OF INFECTIOUS DISEASES. 
Revised and in large part re-written by E. W. GOODALL, O.B.E., M.D., B.S.Lond. 

Lately Medical Superintendent and Lecturer on Infectious Diseases and Fever Hospital Administration at the North-Western 
Hospital of the Metropolitan Asylums Board; Vice-President (formerly President) of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine, etc. 

“Dr. Goodall’s long and intimate acquaintance with all the infectious diseases met with in this country makes this volume 

very acceptable. .. . thoroughly up to date and should make a valuable addition to the library of every medical practitioner 











34 Charts. Demy 8vo 


—THE LANCET. 
NEARLY READY. Demy 


MATERNITY AND “CHILD WELFARE 


A Text-book for Public Health Workers. 
By ETHEL CASSIE, M.I)., Ch.B.. D.P.H.Edin., Assistant Medical Officer of Health for Maternity and Child Welf 


edical Superintendent of the Carnegie Infant Welfare Inst., Birmingham. 
RECENTLY PUBLISHED. With 176 Illustrations contained Ww ‘ ) - da 30 other oe ' , 
in 52 Plates. Chee Ste. 4s. Gd. net: postage 6d. ith 13 Plates — on m— Dem 


ELEMENTARY PATHOLOGICAL HISTOLOGY A SHORTER SURGERY 


By W. G. BARNARD, M.R.C.S.Eng., Pathologist, University A Practical Manual for Senior Students. 

College Hospital. By R.J. McNEILL LOVE, M.B., M.S.Lond., F.R.C.S.Eng., First 
‘Dr. Bz ir ird is to be congri atuls ited ona book which will “ Surgical Assistant, London Hospital, Ke, 

semana he de servedly populi ir with students. Itis beautifully. oii embodies in @ clear and concise manner the more 

produced and inexpensive.”’—THE LANCET. important principles.’-—BRITISH MEDICAL JOURNAL. 


JUST PUBLISHED. Crown 8vo. 6s. net; postage Sd. NEARLY READY SECOND Edition. Crown 8vo, 


A PATIENT’S MANUAL OF DIABETES ESSENTIALS OF INFANT FEEDING 


By H. W. MOXON, B.A.Camb., M.R.C.S., Hon. Physician, By E. A. BARTON, M.R.C.S., Medical Offie 


. er to the Child 
Perth Hospital, Western Australia, ete. Welfare Department, University Col 


lege Hospital, ete, 


With 14 Coloured Plates and 435 Illustrations (included in 66 Plates and the Text). Royal &vo. £2 10s. net. 


DISEASES OF THE SKIN 


A TEXT-BOOK FOR STUDENTS AND PRACTITIONERS. 
By J. M. H. MACLEOD, M.A., M.D., F.R.C.P., Physician for Diseases of the Skin, Charing Cross Hospital ; 


Lecturer on De srmatology, London School of Tropical Medicine, etc. 
“We think it may rank among the most authoritative 


text-books on dermatology that has vet appeared in the English 
language ; it is certainly the most readable English modern work.”—THE LANCET, 
SECOND EDITION. Thoroughly Revised. With 159 Illus r a (6 in Colours) from Original Drawings and 
Photogr: aphs. Demy Svo, 12s. net; postage 6d. 


THE PATHOLOGY OF TUMOURS 


By E.H. KETTLE, os D., B.S. Lond., Professor of Pathology, University of London, St. 
Medical ( ‘olle re 5 forme rly P rofe ‘SSOr of P. athology and RB: icte agers Wels hN 


aes A model of concise ness... The present 


Jartholomew’s Hospital 
National School of Medicine, Cardiff, 


edition is a orthy successor to the first, and will occup + sure 
iid among books of reference.”-—THE LANCET. 
Crown 8vo. 7s. 6d. net; postage 6d. EIGHTH Edition. With 6 Plates and 72 other Illustrations in 
A MANUAL OF the Text. Demy 8vo. 12s. 6d. net; postage 6d. 
GENERAL MEDICAL PRACTICE PUBLIC HEALTH LABORATORY WORK 
W. STANLEY SYKES, M.A., M.B., B.Ch.(Cantab.), D.P.H. (Chemistry). 


(Leeds), M.R.C.S., late House Surgeon and Extern Midwifery By H. R. KENWOOD, C.M.G., M.B., 
Assistant, St. Bartholomew’s Hospital. 


‘“‘Contains a variety of information of —— value.”’ 


F.R.S. Edin., D.P.H., 
Emeritus Professor of Hygiene in the University of London, &e 


wis’s Practical Series 


‘ “Throughout this text-book Prof. Kenwood shows sound 
E LANCET. . I 
HE L judgment based on ripe experience’’—THE LANCET 
uae = . . ? NOW READY, TENTH Edition. Foolsecap 8vo. 
SIXTH Edition. With New Illustrations (mostly in Colour 
Demy 8vo. 7s. 6d. net; postage 5d. 6s. 6d. net; postage 4d. 


LANDMARKS AND SURFACE-MARKINGS OF A HANDBOOK OF SANITARY LAW 
THE HUMAN BODY oh A ae. Meee. AP ate, pie 
By L. BATHE RAWLING, M.B., B.C. Cantab., F.R.C.S. Eng., 


of the Royal Sanitary Institute; Fellow of the Royal Society of 
Surgeon to st. Bartholomew’ 7 Hospital, xe, Tropical Medicine and Hygiene, &c. 
** This edition will Goieee Sy at pouaie: ao predecessors, *... Contains a mass of information, and the candidate who 
both with students and surgeons.’”’ RITISH MEDICAL JOURNAL. ridsters it need fear no examiner PHE LANCET 


*.* Complete CATALOGUE of Publications post free on application. 


London: H. K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, W.C.1. 


= Telegrams: “PUBLICAVIT, EUSROAD, LONDON.” Telephone: MUSEUM 7756 (3 lines). 
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Books of 1928 for 1929 | | 


A. T. CAMERON—BIOCHEMISTRY—12 Illustrations. 15s. Postage 6d. 
L. E. H. WHITBY—MEDICAL BACTERIOLOGY AND HELMINTHOLOGY. 

10s. 6d. Postage 6d. 

SYDNEY SMITH and W. G. H. COOK—TAYLOR’S MEDICAL JURISPRUDENCE— 

8th Edition. 49 Illustrations. 2 Vols. 63s. Postage Is. 3d. 


J. PRYDE—RECENT ADVANCES IN BIOCHEMISTRY—2nd Edition. 38 Illustrations. 
12s. 6d. Postage 6d. 


G. E. BEAUMONT and E. C. DODDS—RECENT ADVANCES IN MEDICINE—4th Edition. 
48 Illustrations. 12s. 6d. Postage 6d. 
MABEL LIDDIARD—INFANT WELFARE MANUAL—25 Illustrations. Is. 6d. Postage 2d. 


J. BRONTE GATENBY and E. V. COWDRY—LEE’S MICROTOMIST’S VADE-MECUM— 
9th Edition. 9 Illustrations. 30s. Postage 9d. 


WARD GILTNER—GENERAL MICROBOLOGY—99 Illustrations. 15s. Postage 9d. 


W. AUTENRIETH—POISONS AND POWERFUL DRUGS—6th Edition. 60 Illustrations. 
30s. Postage 9d. 


GRANT MASSIE—SURGICAL ANATOMY—!21 Illustrations. 15s. Postage 9d. 
SYDNEY SMITH—FORENSIC MEDICINE—2nd Edition. 166 Illustrations. 24s. Postage 9d. 


A. PINEY—RECENT ADVANCES IN H/AEMATOLOGY—2nd Edition. 24 Illustrations. 
12s. 6d. Postage 6d. 


A. PINEY—DISEASES OF THE BLOOD—26 Illustrations. 12s. 6d. Postage 6d. 


W. J. PEARSON and W. G. WYLLIE—RECENT ADVANCES IN DISEASES aa CHILDREN— 
5s. Postage 9d. 


W. H. OGILVIE—RECENT ADVANCES IN SURGERY—80 Illustrations. 15s. Postage 9d. 


C. W. EDMUNDS and J. A. GUNN—CUSHNY’S PHARMACOLOGY AND THERAPEUTICS— 
9h Edition. 73 Illustrations. 24s. Postage 9d. 


H. RUTHERFORD DARLING—SURGICAL NURSING AND AFTER-TREATMENT— 
3rd Edition. 149 Illustrations. 8s. 6d. Postage 6d. 


ESPINE WARD—FAVOURITE PRESCRIPTIONS—2nd Edition. ds. Postage 3d. 


C. LOVATT EVANS—RECENT ADVANCES IN PHYSIOLOGY—3rd Edition. 86 Illustrations. 
12s. 6d. Postage 6d. 
ALECK W. BOURNE—RECENT ADVANCES IN OBSTETRICS AND GYN/AECOLOGY— 
2nd Edition. 67 Illustrations. 12s. 6d. Postage 6d. 

W. S. DUKE-ELDER—THE PRACTICE OF REFRACTION—208 Illustrations. 
12s. 6d. Postage 6d. 
R. D. LAWRENCE—THE DIABETIC LIFE—4th Edition. 11 Illustrations. 8s. 6d. Postage 6d. 


T. B. JOHNSTON—A SYNOPSIS OF REGIONAL ANATOMY—2nd Edition. 11 Illustrations. 
12s 6d. Postage 6d. 

DAVID BURNS—AN INTRODUCTION TO BIOPHYSICS—2nd Edition. 116 Illustrations. 
25s. Postage 9d. 

JAMES SMALL—A TEXT-BOOK OF BOTANY—2nd Edition. Over 1350 Illustrations. 
2\s. Postage 9d. 


J. & A. CHURCHILL, 40, Gloucester Place, Portman Square, W.1 
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| | New Year Announcements 
SURGERY #2 once tes 


D.T.M.&H., Professor of Surgery, Medical 
College of Bengal, Calcutta, and Surgeon to the 


College Hospital. 99 Illustrations. \2s. 6d 


RADIUM TREATMENT OF CANCER. By 
STANFORD CADE, F.R.C.S.,_ Assistant 
Surgeon, Joint Lecturer on Surgery and Teacher 


of Practical Surgery, Westminster Hospital. 
With 13 coloured Plates and 49 Text-figures. 15s. 


SURGICAL RADIOLOGY. By A. P. 
BERTWISTLE. 24 Illustrations. 8s. 6d. 
RECENT ADVANCES IN NEUROLOGY. 
By W. RUSSELL BRAIN, M.A., D.M., 


M.R.C.P., Assistant Physician to the London 
EUROLOGY Hospital, and E. B. STRAUSS, B.A., B.M., 
B.Ch., M.R.C.P., Medical Registrar to the 
Hospital for Epilepsy and Paralysis, Maida Vale. 


With 38 Illustrations. 12s. 6d. 
RECENT ADVANCES IN PSYCHIATRY. 
. By H. DEVINE, O.B.E., M.D. 12s. 6d. 
MALAY POISONS AND CHARM CURES. 


By JOHN D. GIMLETTE, M.R.C:S.., 
POISONS Lar. Late Residency Surgeon, Kelantan, 
Un-Federated Malay States. 


Third Edition. 10s. 6d. 








BOOKS of 1928 for 1929 — (Continued) 


F. S. FOWWEATHER—CLINICAL CHEMICAL PATHOLOGY—18 Illustrations. 
8s. 6d. Postage 6d. 
W. H. C. ROMANIS and P. H. MITCHINER—THE SCIENCE AND PRACTICE OF SURGERY 
2nd Edition. 674 Illustrations. 2 Vols. 28s. Postage Is. 3d. 

J. HENRY DIBLE—RECENT ADVANCES IN BACTERIOLOGY—?4 Illustrations. 
12s. 6d. Postage 6d 


GUIDE TO THE BRITISH SPAS AND CLIMATIC HEALTH RESORTS, 1929. |s. Postage 2d. 
G. STEAD—ELEMENTARY PHYSICS—3rd Edition. 291 Illustrations. 10s. 6d. Postage 6d. 
THE MEDICAL DIRECTORY, 1929—2,200 Pages. 54,000 Names. 14 Pictures of Spas. 


36s. Postage Is. 


J. & A. CHURCHILL, 40, Gloucester Place, Portman Square, W.1 
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OXFORD MEDICAL PUBLICATIONS 


LATEST ISSUES 


=/ TWEEDY’S PRACTICAL OBSTETRICS “ 


Edited and largely re-written 


By BETHEL SOLOMONS, \.D.. F.R.C.P.1T.,. M.R.LA. 

















Part od Introduction. cts 2. Normal Pregnanc - yet yur and Pr — erium. Part 3. Abnormal 
Pregnancy. Part 4. Abnormal 7 abou Part 5. Noo al I ue rape eriur ‘Part 6. Obstetric Opera- 
sleas. D: art 7. The Infa a. Part 8. — eon te ne A 

Sixth edition. Pp 4 [llustrati 25s. net. 





THE PRINCIPLES OF 
CLINICAL PATHOLOGY IN PRACTICE 


A guide to the Interpretation of Laborato days ves tiga atic s for the use of those engaged in the 
Pra cole of Med 


By GEOFFREY BOURNE, ... KENNETH STONE, M.D. (Oxon.), 


‘ ANI 
M.D. (Lond.), M.R.¢ Py me - hth 
Contents include : Specific Infections—Dise of the Blo i Dis of the de irdic _ r System 
Diseases of the Gastro-Intestinal Systen = Diseases if ‘th Re ate ry System “Di of the 
Urogenital System—Metabolic Diseases Alle thas Colle “ti of Path z al Mi: “ve ‘ria ial. 
Pp. 392 4x. 10 Mlustrati 16s, net. 





DIAGNOSIS and TREATMENT of DEFORMITIES 
in INFANCY and EARLY CHILDHOOD 


By M. F. FORRESTER-BROWN, \.S.. M.D. (Lond.). 
With a Foreword by Sir ROBERT JONES, Bart., K.B.E., C.B., F.R.CS. 


Contents include: Neck, Back, and Thorax—Shoulder and &lbow—Forearm and Hand—Hip-Joint— 
Knees and Feet—Principles of Treatment. 


Pp. 199+xi. 79 Illustrations. 14s. net. 


THE CYTOARCHITECTONICS OF THE 
HUMAN CEREBRAL CORTEX 


» CONSTANTIN VON ECONOMO, 
Professor of Neurolog id Psychiatry, University of Vienna. Translated by Dr. S. PARKER. 
Pp. 186+xii. 61 Illustrations. 21s. net. 


THE FUEL OF LIFE 


Experimental Studies in Normal and Diabetic Animals. 


By JOHN JAMES RICKARD MACLEOD, \.B.. LL.D., D.Sc., F.RS., 


Professor of Physiology, University of Toronto 















Pp. 147+ ix. Illustrated by Charts. (Princeton University Press.) 11s. 6d. net. 
a 7 
Oxford University Press 
HUMPHREY MILFORD. Department “R,”’ Falcon Square, London, E.C. 1 


Telephone : City 8960. Telegrams ; OXUNIPRES, CENT, LONDON. 
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~ HEINEMANN’ S 


NEW LIST. 





JACOBI’S ATLAS OF DERMOCHROMES 


With an entirely new and original text by HENR’ MacCORMAC, C.B.E., M.D., F.R.C.1 Fourth 


Edition, revised and oul reed. In 2 Volumes, with 322 Coloured Illustrations and 2 Half-Tone 

Figure on 169 Plate £5 5s. uct 
DISEASES OF THE THROAT, NOSE, AND EAR 

By DAN M‘KENZIE, M.D., F.R.C.S.E. Second Edi Royal &vo. 1 Llu 45s. net 
THE TONSILS AND ADENOIDS and their Diseases. Including the part they 
play in Systemic Diseases. By IRWIN MOORE, M.B., CM £1 is. net 
DIATHERMY 

By FE. P. CUMBERBATCH, M.A., M.B.(Oxon). Second Ed. Demy &vo. Iu £1 1s. net. 


THE RADIOGRAPHY OF THE CHEST. Vol. II. — Non - Tuberculous 
Affections 


By WALKER OVEREND, M.A., M.D. Demy &vo. Hlustrated £1 1s. net 
HIGH BLOOD PRESSURE: Its Variations and Control 

By J. F. HALLS DALLY, M.A., M.D., B.Chir., M.R.C.P., M.R.C.S. Second Edition 

Demy &vo. Illustrated. 12s. 6d. net 
LOW BLOOD PRESSURE: Its Causes and Significance 

By J. F. HALLS DALLY, M.A., M.D., B.Chir.. M.R.C.P.. MLRLCS. Demy 8vo 

Illustrated. 15s. net. 


ASPECTS OF RHEUMATISM AND GOUT: Their Pathogeny, Prevention, 
and Control 


By LL. JONES LLEWELLYN, M.B.(Lond. Demy vo 10s. net 
THE MECHANICS OF THE DIGESTIVE TRACT. An Introduction to 
Gastro-enterology 

By WALTER C. ALVAREZ, M.D. Second Edition Illustrated Sis. 6d. net 


THE PRINCIPLES OF INFANT NUTRITION and their Practical Application 


By K. H.TALLERMAN, M.D.(Cantab.), M.R.C.P.(Lond.), and C. K. J. HAMILTON, B.M.(Oxon.), 


M.R.C.P.(Lond.). Demy Svo. 10s. net 
CLINICAL OBSERVATIONS ON INFANT FEEDING and NUTRITION 

By HOWARD B. GLADSTONE, M.D.(Ed.). Demy &vo Illustrated 7s. 6d. net 
COMMON COLDS By LEONARD FE. HILI M.B F.R.S., and MARK CLEMENT 

Demy 8v« Illustrated. 7s. 6d. net 
ON NEPHRITIS By A. CECIL ALPORT, M.D. Crown 8s 7s. 6d. net. 
THE TREATMENT OF VARICOSE VEINS BY INTRAVENOUS INJECTIONS 

By J. D. P. MCLATCHIE, M.D., C.M.(Ed Crown Svo 3s. 6d. net 
IDEAL MARRIAGE : Its Physiology and Technique 

By TH. H. VAN DE VELDE, M.D.) Introduction by J. JounstTon ApBranam, C.BLE., DwS.O 

M.A., M.D. (Dub.), F.R.C.S. (Eng Demy Svo 25s. 1 
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CASSELL ano 


NEW WORK. 








the opposite direction. 


Crown 8vo. 702 pages. 


X-Ray Diagnosis. 
By J. MAGNUS REDDING, F.R.C.S. Eng. 
244 pages, with 80 Radiographic Plates. 
21s. net. 


Materia Medica and Therapeutics. 
By J. MITCHELL BRUCE, 0O.V.O., M.A., 
LL.D. Aberd., M.D., F.R.C.P.Lond., and Prof, 
WALTER J. DILLING, M.B., Ch.B. Aberd. 
Thirteenth Edition. Illustrated. 10s. 6d. net. 


Clinical Methods. 
By ROBERT HUTCHISON, M.D.Edin., F.R.C.P. 
Lond., and HARRY RAINY, M.D., F.R.C.P. 
Edin.. F.R.S.E. Eighth Edition. Revised by 
ROBERT HUTCHISON. Illustrated. 
12s. 6d. net. 


A Manual of Physics for Medical 


Students. 
By HUGH C. H. CANDY, B.A., B.Sc. Lond., 
F.IL.C. Third Edition. Revised and Enlarged. 
With Colour Frontispiece, and 299 Illustrations 
in the text. %s. 6d. net. 


A Manual of Chemistry for Medical 


Students. 
By ARTHUR P. LUFF, C.B.E., M.D., B.Sc., 
F.R.C.P. Lond., and HUGH C. H. CANDY, 
B.A., B.Sc. Lond., F.1I.C. Seventh Edition, in two 
volumes. Vol. I., Introduction and Inorganic 
Chemistry, Is. net. Vol. II., Organic 
Chemistry, 6s. net. 


Diseases of the Nervous System. 
By H. CAMPBELL THOMSON, M.D., F.R.C.P. 
Lond., and GEORGE RIDDOCH, M.D. Aberd., 
F.R.C.P. Lond. Fourth Edition. Illustrated. 
16s. net. 
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THE ESSENTIALS OF MEDICAL DIAGNOSIS 


A Manual for Students and Practitioners. 


By Sir THOMAS HORDER, Bart., K.C.V.O., M.D., F.R.C.P. Lond., 
and A. E. GOW, M.D., F.R.C.P. Lond. 
This Manual consists of concise descriptions of the methods of investigating cases of 


disease in the manner actually carried out in practice. 
from the patient and his complaint to the disease from which he suffers, and not in 


The authors’ plan is to work 


** A successful attempt . .. to relay the foundation-stones of the art of diagnosis.”’—Lancet. 
** Well written and thoroughly practical.” —British Medical Journal. 


With 8 Colour and 11 Black-and-White Plates, and Figures and 
Charts in the Text. 


16s. net. 


A System of Surgery. 

Edited by Prof. C. C. CHOYCE, C.M.G., C.B.E., 
B.Se., M.D., F.R.C.S. Eng. Pathological 
Editor, Prof. J. MARTIN BEATTIE, M.A., 
C.M., M.D. Second Edition, revised and 
enlarged. Three vols., with 50 Colour and 
98 half-tone Plates, and 910 Figures in the 
text. £6 net the set. 


Modern Operative Surgery. 
By Twenty-rour Leapiwea Surceons. Edited 
by H. W. CARSON, F.R.C.S. Eng. Two Vols., 
med. 8vo, 1,594 pp., with 735 Illustrations in 
the text and 6 Plates. 63s. net the two volumes. 


Diseases of the Nose and Throat. 


By Sir StCLAIR THOMSON, M.D., F.R.C.P. 
Lond., F.R.C.S. Eng. Third Edition. Illus- 
trated. 45s. net. 


A Manual of Medical Treatment. 
By I. BURNEY YEO, M.D., F.R.C.P.Lond. 
Fifth Edition. Revised and Enlarged by 
RAYMOND CRAWFURD, M.A., M.D.Oxon., 


F.R.C.P.Lond., and Sir E. FARQUHAR 
BUZZARD, K.C.V0O., M.A., M.D.Oxon., 
F.R.C.P.Lond. Two Volumes. Illustrated. 


30s. net the set. 


Surgical Applied Anatomy. 
By Sir FREDERICK TREVES, Bart. Zighth 
Edition. Revised by Prof. CHOYCE, C.M.G., 
C.B.E., B.Sc., M.D., F.R.C.S.Eng. Illustrated. 
14s. net. 


The Student’s Handbook of Surgical 


Operations. 
By Sir FREDERICK TREVES, Bart., and 
JONATHAN HUTCHINSON, F-.R.C.S. Eng. 
Fourth Edition. Illustrated. 10s. 6d. net. 
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BOOKS with the APPLETON IMPRINT 


OSLER’S PRINCIPLES AND PRACTICE OF MEDICINE 
Revised by Thomas McCrae, M.D. 





“We may congratulate ourselves on having the same sound text-book which has always provided a satisfactor’ 
answer to our needs.”’"—British Medical Journal. Tenth Edition. 39/- 
OBSTETRICS By J. Whitridge Williams, M.D. 

“Must be dees = *d upon as the most complete exposition of modern conventional obstetric teaching in the 
English language.’’— Journal of Ob etre 5. Fifth Edition. Mlustrated 40/- 


DISEASES OF THE NOSE, THROAT AND EAR 
By John F. Barnhill, M.D. Just Published. 


A presentation of every phase of otolaryngology; complete but concise > illustrations.  30/- 


DISEASES OF INFANCY AND CHILDHOOD 


_ByL. Emmett Holt, M.D. IMlustrated, 35)» 


“It is certainly the best treatise with which we are acquainted in the English language Practitioner. 


PREVENTIVE MEDICINE AND HYGIENE. 
By Milton J. Rosenau, M.D. 


‘The book is a valuable work of reference, but it is much too alive to be a work of reference l 
ordially recommended as a comprehensive guide in the routine practice of public health and a sound exposition 
of its principles.” —British Medical Journal. Fifth Edition. 157 Illustrations. 


A TEXT-BOOK OF BACTERIOLOGY 
By H. Zinsser, M.D., and E. E. Tyzzer, M.D. 


“A thoroughly good text-book.’’—Lancet. New Sixth Edition. r8r Illustrations. 30/- 


A TEXT-BOOK OF HISTOLOGY 


By Harvey E. Jordan, Ph.D. Fifth Edition.  25/- 


‘The book is admirably suited to the advanced science student and to the laboratory worker, Lancet 
GYNECOLOGY By Howard A. vetiad M.D., and Collaborators. 

Pres ents the whole science of gynecology in all its ramifications. Illustrated with 757 illustrations in the 
text (of whi h 26 are in colour) and rf ) multi-coloured plate Just Published. 50). 


PATHOLOGICAL PHYSIOLOGY OF INTERNAL DISEASES 
By A. W. Hewlett, M.D. 


“Meets the demand so often expressed for a critical and reliable guide to molern pathology and physiology.” 
—The Lancet. 164 Illustrations. 35/~ 


THE EYE By C. W. Rutherford, M.D. 


Provides a practical explanation of the causes, courses, and management of diseases of the eye, and 
elucidates the relations of ophthalmology to general medicine and neurology. With 305 illustrations and 
12 coloured plates. Just Published. 30/- 





D. APPLETON & CO., 34, Bedford St., London. 
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THE MUSEUM GALLERIES 


Telephone : Gerrard 3932 


(STUDIOS) 


Telegrams : Museumgal 


53, SHORT’S GARDENS, DRURY LANE, LONDON, W.C. 2 








“The Pearl Ear-ring” by fan Vermeer 


and other 


famous Dutch Master pieces 


now on Exhibition at the Royal Academy 


ITH the advent of this 

exceptional Exhibition — of 
examples of the great Masters of 
Holland’s Golden Age of painting, 
comprising 
famous Works by 
Rembrandt, 
Metsu, Terborch, 
Jan Vermeer, Jan 
Steen and others, | 
the Museum 
Galleries take 
this opportunity 
of announcing 
that the well- | 
known Engraver, 
Mr. Arthur 
Hogg, has com- 
pleted a Mezzo- 
tint of _ that 
beautiful little 
picture of 
Vermeer’s: 
“ LItTTLe GIrRv’s 
Heap, 'generally 
known as “ THe PrARL EAr-RING.” 
Also a of Mezzotints from 
Gabriel Metsu’s famous paintings in 
the Wallace Collection, the first 
and second of the series to be 
completed being: ‘Tur 
SPORTSMAN,” ‘* OLD 


| 
| 


series 


SLEEPING 
Woman 





THE PEARL EAR-RING 


AFTER JAN VERMEER 


Asteep.” The engravings have all 
the skill and charm which we admire 
in this great Master’s work, perfect 
drawing and finished composition 
combined with 
brilliant colour. 
Mineral oil 
colours are used 
for these Engrav- 
ings, practically 
the same as those 
used by the great 
Dutch Masters 
themselves, and 
they are painted 


on to the en- 
graved plates. 


Generally an im- 
pression of ** Tut 
SLEEPING SPORTS- 
MAN” is. taken 
the 
and 


off during 
afternoon ; 
after your visit 
to the Royal 
Academy you are invited to call at 
the Studios and see the Artists at 
work—you will be interested. Or 
if unable to London 
at present, full particulars of our 
different engravings will be sent to 
you on application. 


come _ to 
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E. & S. LIVINGSTONE, —— 


IMPORTANT VEW TEXT BO 'K of PUBLI HED 





Demy 8vo 992 py I trated With an | 22s. 6d. 
A TEXTBOOK OF MEDIC INE 
Edited by J. J. CONYBEARE, M.D. Ox F.RC.P., A P n to Guy H 
CONTRIBUTORS: J. J. ConyBeare, M.C M.D., I RC P.; W. H. Crars, M.¢ MB. MRA P.; GEOFF y | \OWLI WD ] 
Ek. H. R. Harries, M.D, D.P.H ARTHUR MAITLAND-Jones, O.B.1 M.A M.D., M.R.C.P ; VER» E. I . I a | BS H 
Mactean, D.Sc., M.D., F.R.C.P.; Georrrey MarsHALL, M.D., F.R.C.P.; Trevor Owen, M.B., M.R.C.1 Fr. M. R. W ir, DS 
F_R.C.P 


eat ecg HED THIS MONTH 


Crown 8 700 pp I tre ith 78 X-ray half-tone 15s. net Ir 
A HANDBOOK oF SU RGICAL DIAGNOSIS. 
By CLEMENT E. SHATTOCK, M.D., MS. London, F.R.C.S., Surgeon to the Royal Free Hos] Paddington Green Childre Host 
Mount Vernon Hosp. for Diseases of the Chest « Assist. Surg. to the Cancer H« ; Erasmus Wi n Demonstrator, I ( {t Surg 
TO BE aig HED THIS VONTH 
Crown &\ 128 pp 5s. net ] 
ANTE-NAT AL [ARE 
A Practical handbook of Ante- Natal Care and of the Abnormaiitie s associate d with Pregnancy. 
By W. T. I HAI > _— F.R.C.S.(Edin.), Assi PI iclar R ‘ Maternit Hos] x i EF. C. FAHMY 
F.R.C.S. (Edin.), Ass Dept of Obstetri ind Gynaecol Universit Ed I x Wit n Introductior Prote 
Jonnstone, Univer 1 linburg! 


10 BE PUBLISHED genet MONTH. 





Crown 8vo 144 pp 5s It d postage 4d 
HOW TO STAIN THE NERVOU Ss SYSTEM. 
By J. ANDERSON, Head Laboratory Assistant, Natior ay ap Ser stay = System, Queen Square, I 
by J. G. GREENFIELD, B.Sc., M.D., F.R.C.P., Pathologist to the Natix | Ho 
TO BE PUBLISHED THIS MONTH 
Pntrp Epition Crown 8vo $60 py 63 Lllustr I 8s. 6d. vet | 
A HANDBOOK OF ANESTHETIC s. 
By J. STUART ROSS, M.B., F.R.C.S. Edin., late Lecturer in Practical Anaesth Univer Edinburgh dH. P. FAIRLIE, M.D., A 
to the Western Infirmary and the Royal Ho pital for Sick Children, Glasgow 
ee 
Demy 8vo 240 py 130 Illu 10s. 6d. net Inland | 
PHYSICS FOR MEDIC AL STU beach Medved 
By SIDNEY RUSS, D.S Lond., F. Inst. P., Joel Professor of Physics, the Middlesex Hospital Medical School, I 
RECENTLY PUBLISHED 
Purp Eprrio: istratior 21s I nd postage 9d 
ULT .E" "RADIATION AND AC TINOTHERAP) 
By ELI ANOR H RUSSELL, M.D., &¢ ind W. KERR RUSSELL, M.D., &c., Hor edical Dire r Ray Clinic, Newcast 
Memb« f I hea h Institute of Radiology ; Member of the Society of Actinology d Actinotherapy ; “Mer er of the Internat 


of Me i i | Hy 
PROSPECTUSES OF ANY OF THESE BOOKS CAN BE OBTAINED POST FREE ON APPLICATION, 
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Moders Medical Monographs | 


Under the General Editorship of 
HUGH MACLEAN, M.D., D.Sc., F.R.C.P. 








MODERN VIEWS ON DIGESTION AND GASTRIC DISEASE 
By HUGH MACLEAN, M.D., D.Sc., F.R.C.P. 
Second Edition, Revised and Enlarged. Illustrated 12s. n 


THE ENDOCRINES IN GENERAL MEDICINE 
= By W. LANGDON-BROWN, M.A., M.D., F.R.C.P 
= Physician, St. Bartholomew's Hospital 7s. 6d. n 








BACTERIAL VACCINES AND THEIR POSI’ + ION IN THERAPEUTICS. 
By LEONARD S. DUDGEON, C.M.G., C.B-E., F.R.C.P 7s. 6d. 1 





MODERN METHODS in the ee amine NOSIS AND TREATMENT OF RENAL DISEASE. 

By HUGH MACLEAN, M.D., D.Sc d Edition, Revise With 4 Coloured Plate 12s. 1 } 

MODERN METHODS in the DIA AG — & TRE ATME N’ lr of GLYCOSURIA & DIABETES. | 

By HUGH MACLEAN, M.D., D.Sc. Fourth Ex , Revised. Illu é 12s, net | 

= MODERN METHODS OF FE EDING IN INFANCY AND CHILDHOOD. 
= 3y DONALD PATERSON, B.A., M.B., M.R.C.P., and J. FOREST SMITH, M.R.C.S. 7s. 6d. net 


= MODERN METHODS IN THE DIAGNOSIS AND TREATMENT OF PULMONARY 
= TUBERCULOSIS. 


By R. C. WINGFIELD, B.A., M.B., B.Ch. (Oxor F.R.C.P. Illustrated. 10s. 6d. : 
= 
MODERN VIEWS ON THE TOX-EMIAS OF PREGNANCY. 
sy O. L. V. de WESSELOW, M.B., F.R.C.P., and J. M. WYATT, M.B. F.R.C.P. Illustrated 7s. 6d. 
= DIAGNOSIS AND TREATMENT OF SYPHI IS, CHANCROID, AND GONORRHEA, 
= By L. W. HARRISON, D.S.O., M.B., Ch.B., M.R.C.P. Til 10s. 6d. 





Till) CONSTABLE & GO. LTD., 10- 12 ORANGE ST.,W.G.2 | 
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**Kodak’’ 
Metal X-Ray Cassette 








Simple and efficient. 


The convenient book-form and absence 
of heavy back spring makes loading 
and unloading exceedingly simple. 


Effective contact is ensured. 








Kodak Limited (Medical Dept.) 
Kingsway, London, W.C.2. 
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From EDWARD ARNOLD & CO’S LIST. 


GARROD, BATTEN, and THURSFIELD’S 


| Diseases of Children 


NEW EDITION, WITH CONTRIBUTIONS BY 36 AUTHORS, 


Completely Revised and largely Rewritten. 
Edited by HUGH THURSFIELD, D.M.(Oxon.), M.A., F. R.C .P., Physician to the Hospital for Sick Children 


n, Great 
Ormond Street; Assistant Physician to St. Bartholomew's Hospital ; and DONALD PATERSON, M.D.(Edin.), 
M.R 


t.C.P., Physic ian for Out-Patients, Hospital for Sick Children ; Physician- in-Charge of Diseases of Children, 























Westminster Hospital. Super Royal 8vo, xii + 1106 pages, 2 col. plates, and 205 illus. 45s. net. 
A TEXT-BOOK OF NEW EDITION READY JAN. 3ist. 
SURGICAL DIAGNOSIS A TEXT-BOOK of PATHOLOGY 
With Contributions by 33 eminent Authors By ROBERT MUIR, M.A., M.D., Sec.D., F.R.S., 
ia igo ce : Professor of Pathology in the University of Glasgow. 
Edited by A. J. WALTON, M.S., F.R.C.S., M.B. B.Sc., The New Edition of this successful work, largely 
Surgeon to the London Hospital. rewritten, contains about 870 pages and 500 
Medium 8vo, xvi+1122 pages, 570 illus. £3 3s. net. illustrations. Price unchanged at 35s. 
Modern Problems in Neurology Food, and the Principles of Dietetics 
By S. A. KINNIER WILSON, M.D., B.Sc., F.R.C.P., By ROBERT HUTCHISON, M.D.(Edin.), F.R.C.P., 
Physician for Out-patients, National Hospital, Queen Physician to the London Hospital, and to the 
Square; Neurologist to King’s College Hospital. Hospital for Sick Children, Great Ormond Street, 
viii + 364 pages, 56 illustrations. 21s. net. Sizth Edition. xx 610 pages. Illustrated. 21s. net, 
A Manual of Pharmacology. Medico-Legal Injuries. 
ByW. E. DIXON, M.A., M.D., B.Sc., F.R.S.,Examiner By ARCHIBALD McKENDRICK,  F.R.C.S.Ed., 
in Pharmacology in the Universities of London, Oxford, Referee under the Workmen’s Compensation Act 
and Cambridge. Sirth Edition. xii + 478 pages. po wre g Radiologist to Edinburgh Royal Infirmary. 
Illustrated. 18s. net. viii 342 be ges s. 65 dis wrams. 18s. net. 


By RUSSELL HOWARD, C ‘B. E., M.S. (Lond.), F.R.C.S. (Eng.), Surgeon to the London Hospital, etc. 


Surgical Emergencies Surgical Nursing and the Principles of 
Surgery for Nurses. Fourth Edition. xvi+318 pp. 
Fully illustrated. 7s. 6d. net. 


London : EDWARD ARNOLD &G CO.,, 41 & 43, Maddox Street, W.1. 


viii + 216 pages, 45 illustrations. 7s. 6d. net. 














Price 1s. With Iustrations. 1 
APPLICATION OF TRUSSES That book you want: 


OYLES have a large Department for Medical and Surgical 

* Lee the inte JOHN WOOD, Fits F. BS. Senior Surgeon 9 F Works (New, Second-hand, Out-of-Print). They have also 

King’s Oo y the ital. Reprinted ted fro M Senior A twenty-two other Departments in which are to be found 

College Hosp P m * Examiner.” = »ooks on every other conceivable subject. 25 Catalogues issued. 

Lendon: Matthews Brothers, 10, New an ety W.O. Write, outlining requirements and interests: suitable catalogues 
will then be sent (free). Books sent on approval. 


STAMMERING, SPEECH DEFECTS Books Purchased. Telephone: Gerrard 9310. 
BEHNKE METHOD. Estab. 1 1889, OASES, non-resident FOYLES, Charing Cross Rd., LONDON, W.C.2 


treated at 39, Earl’s Court W.5, and, in residence, in 
the Summer holidays at Miss as house on the Chilterns. 


“*Pre-eminent success in the etncation ard treatment of “OK MGE E T ISs UE” 93 
stammering and other speech defects.”—The Times. 
“Thoroughly physiological principles.””—The Lancet. 
“ The method is scientifically correct od eta effective.”’ Bole Proprietors and Manufacturers! 
“ STAMMERING, CLEFT PALATE, SPEECH LISPING.” 3.94 ROBINSON @ SONS, Limited, 


of Miss BEHNKE, 39, Earl’s Court Square, 8.W. 5 Chesterfield. 


DISPENSING BOTTLES 


The most effective 
CuO we. || CHEST PROTECTION 


Good Quality, Accurate Measure, Lowest Prices. is afforded by the 


TRY OUR NEW SHAPE 
“We OVAL FRONTED FLATS 
JACKET 
Extremely useful in all cases of chest & 


with 
IMPROVED ROUNDED LIPS, DO NOT CHIP 
Prompt Deliveries from Steck. Estab. 100 years 
AA lung weakness. 
I. IS CS & CO. Easy to fit and adjust. For adults & 
children, in six sizes. Recommended by 
Medical Men. Sole Manufacturers 


NORTH LONDON GLASS BOTTLE 
—— COMPANY CUXSON, GERRARD & CO., LTD.. 


Oldbury, near Birmingham. To ali 
Members of the Medical Profession a 
Sample ZUDOR JACKET will be 
gladly sent free on request (in Great 
Britain only). 
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Lendon Office—106, MIDLAND ROAD, N.W.1 
Warehouse and Steres— 
L.M. & S. Rly. Goods a . St. Pancras. 
Telephone— Telegrams— 
Museum 4209. Isaglasbot, Kincross, London 
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AVE you fully 
realized the thera- 
peutic value of Actino- 
Therapy and its wide 
range of application in 
YOUR PRACTICE? 


0 
Pi 





THOUSANDS OF TREATMENTS 
ARE ADMINISTERED DAILY 





“ MEDISUN” 


ULTRA-VIOLET LIGHT APPARATUS 


100% BRITISH 


Specification : 
The “MEDISUN” Ultra-Violet Light Whilst the price of the “ Medisun” is 
Apparatus is of the quartz mercury vapour quite low, its appearance is really first 


type. It has been so class. Manufactured 
designed as to 








ie , 197 in polished aluminium 
eliminate all unneces- RUNNING COST : tl I —r 
yee Thirt 1roughout, i 
ho regen rephitty docs not require 
; reatments i 
source of ultra-violet tr - qs" " t cleaning, 
radiation, quick in Threepence is designed to 
its reaction speed, PRICE : stand on any table, 
. : . For use on For use on Alter- 164 ~ 

not requiring adjust ral reals adie Cosouat T18 weighs only 14 Ib., 
ment, and foolproof and is a thoroughly 
in its mechanical THIRTY OTHER TYPES reliable piece of 
details. Ask for Catalogue L 29. apparatus. 

IMMEDIATE DELIVERY FROM STOCK. SOLE MANUFACTURERS 


MEDICAL SUPPLY ASSOCIATION, LTD. 


The largest X-Ray and Electro-Medical Showrooms in the British Empire 
167-185, GRAY’S INN ROAD, LONDON, W.C.1 


Telephone: Terminus 5432, 
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Constant warmth 
at regulated temperature 


Thermega 
Electric Pads and Blankets 


rhe generation ¢ 
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Var! 


temperature ha 


lv i problem in ca 
of illness, Practiti th I 
to learn of the Ther i | Pad. Attached 
toa lamp ocket « wall plug tl I ad will A 
up immediately the current tched 
The temperatul i ] iki Pac 
regulated by the Birka Temperature Regula 
which positively prevents tl t 
required temperature. ry 
Electric Pad at 21s. warm ‘ 
of 120° Fahrenheit, while t r pad St 
is fitted with the thr ving 90 
120°, and 150° Vahr ] l. Ti 
be found | il adv tag 1o1 ocal hea 
application in cas¢ R matism, Lumbagt 
Bronchit Infl 


Phe 








Doctors can ensul 


} their patients “evenly 
warmed, well-aired beds with Thermega Electri 
Blankets. Placed in the bed and switched on 
for one hour the Thermega Electric Blanket will 
warm the bed right through The temperature 
given out by the Thermega Electric Blanket is 
approximately 108° Fahrenheit. Special Blankets 
rising to higher temperatures can be supplied to 


uppli 
order. Single bed size, Price 42 


Thermega Electric Blankets and Pads 
are absolutely safe, and current con- 
sumed costs less than }|d. an hour ‘at 
6d. per unit. 


Write for free illustrated booklets to 


THERMEGA LTD., 53, Victoria Street, S.W.1 


“Thermega 


ELECTRIC BLANKETrS AND PADS 


Stocked by all department stores, first-class chemists, electricians, etc., 


9 


throughout the country 
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PHILIPS 








WHY NOT IN YOUR OWN 
CONSULTING ROOM ? 
Ready for any emergency the 
“METALIX-PORTABLE” will serve 
you in all those instances where extra 
proof is needed to verify the results of 
your treatment, or to confirm your diag- 
nosis. Simple, Safe and ABSOLUTELY 
SHOCKPROOF in operation, the 
“ METALIX - PORTABLE” can be 
operated from the ordinary electric light 
socket, and forms the ideal X-ray outfit 

for use in general practice. 


We shall be pleased to arrange a demon- 
stration in your own consulting room. 


PHILIPS LAMPS LTD., 
X-RAY DEPT., 

145, Charing Cross Road, 

LONDON, W.C. 2 
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Fully descriptive literature 


on request. 


EXTRACT FROM THE 
“Dorprecut Newsparer 
Sept. 6th, 1928. 


GIRL INJURED BY CYCLIST. 


“ Playing outside her parents’ home, T—— 
B——, a little girl aged nine, ran into 
the street and was knocked down by a 
passing cyclist. Although the latter escaped 
unhurt, the little girl among other injuries 
sustained a fractured leg. An X-Ray 
representative of Messrs. Philips who was 
passing in his car, helped to carry the 
injured child into her home and a doctor 
was summoned. 

In setting the fracture the doctor was aided 
considerably by radiograms taken on the 
spot with a ‘METALIX - PORTABLE.’ 
By a happy coincidence the representative 
was on his way to a demonstration, and 
his apparatus, which was carried in a 
suitcase and another package, was taken 
into the house and set up within a few 
minutes of the accident. 
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pa Guaranteed 


First in 1881-Still Foremost 

There are suitable patterns 
34° . of ‘‘LAWSON TAIT” 
How sweet ‘tts of an evening Bedsteads for all kinds of 
When wintry winds do blow,man, } Hospital kk tnstination 
As ’twere in spite, to take a pipe, | 


And smoke by th’fire’s il: man. 
































ONY. 
Permanently Guaranteed KEL 
The Trade Mark shown 
below appears on the foot- =e 





end angle of every genuine 
“LAWSON TAIT 
Bedstead. 






The a Jobacco : J . 
LAWSON TAIT ' PERMANENTLY 

NOW ALSO IN zoxROpKer TINS AT 2/8 Rec? TRADE MARK) y ROU iaae 
G6 90 SPRING AGAINST BREAKING 

lssved by The Imperia! Tobacco Company (of Great Britain and Ireland) Led BEDSTEAD OR SAGGING IN USE 




















‘Panopepton’ 


AN IDEAL FOOD FOR INVALIDS 
‘PANOPEPTON * can be relied upon in cases where the nutrition of the 


patient is of prime importance. 


*‘PANOPEPTON’ is the most nutritious 
the BEST of all foods for the sick. 


Supplied in 12-0z. bottles. 
| ‘Pepsencia’ 


, the most agreeable and reliable, 


PEPSENCIA ’ is an ever-ready digestive fluid, containing all the soluble 
constituents of the gastric juice preserved in an agreeable aromatic menstruum. 


It represents both the peptic and milk- curdling ferments obtained directly from 
the fresh peptic glands. 


Supplied in four sizes : 4-0z., 8-oz., 16-oz., and W. Qts. 


WOONONA VMN IOAN TTR 








— 3 
. ; uaa Be and ‘/: foe by Agents : 4 
airchi ros. & Foster (inc. N.Y.) S 
NEW YORK, and 6s, Holborn Burroughs Wellcome & Co., i 

Viaduct, London, E.C.1. LONDON, SYDNEY, CAPE TOWN. & 
PodmdeoerverVerVeVeMewoewarwaeMIoMyewyeasyeasyeoweassyweawgeewgeasyewge ges yey soemr ges yewr gener SRERENeRE 
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The Importance of Symptomatic Relief 
in 


Urinary Tract Infections 


The value of immediate relief from ‘the distressing symptoms of finfections 
of the urinary tract following the administration of Caprokol is appreciated 
by the physician and patient alike. 

Caprokol treatment insures hours of continuous sleep <unbroken by the 
necessity for frequent micturition), cessation of pain, subsidence of fever, 


increased appetite, marked improvement in general health, and the establish- 
ment of a state of ease and comfort. 


Although the above are of the utmost importance in the mind of the 
suffering patient, the effect of Caprokol therapy does not end with sympto- 
matic relief; in most cases it goes on to the logical conclusion— 
the complete disinfection of the urinary tract. 


CAPROKOL 


In Capsules for Adults In Solution for Children 
Literature on request 
THE BRITISH DRUG HOUSES LIMITED | 
LONDON N-1 — 








A Palatable Food Stimulant 


Supplies nutrition without digestive effort. 


INDICATIONS— 
All Morbid Conditions of the Gastro- 
intestinal Tract. 


Samples sent to Medical Men on request free of charge. 


Agents for the Arlington Chemical Co. : 


BROOKS & WARBURTON, LTD., 
40-42, Lexington Street London, W.1. 
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“FOR TOX 4EMIAS OF INTESTINAL ORIGIN 











Samples and 
particulars of 
Kaylene and 
its preparations 
forwarded on 
request. 











is the most effective detoxicating agent known, 
one of the simplest to employ. It does not 










and 


merely 


lubricate the bowel, but also fixes the toxins in the stool 


It actively prevents the absorption of toxins 


and completely puts an end to the fouling of 
lymphatics and the blood. 


Keyfene Lid 


7, seasrrhdegue Place, London, W.1. 


lephone - - MAYFAIR 1608 
io - ‘* KAYLOIDOL, WEspo, LONDON 


the 








- 








\ 


ATREN 105" 


Recognised as the best Prophylactic 
and Remedy of Chronic Amoebiasis 


as well as of 
Acute and Bacillary Dysentery 
rilpiee ENEMAS 
according to 


MUHLENS and MENK 


Institute for Ships’ and Tropical Diseases, Hamburg. 


BEHRING INSTITUTE, MARBURG-LAHN, GERMANY 
London: W. BREDT, 41, Great Tower Street, E.C.3 


Tel. No. “Royal 2668.” T.A,: ‘ Jalap London,” 
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Dimol 


Ehrlich, in his search for a destroyer of the 
Spirocheta Pallida, enunciated his maxim of 
‘* Therapia sterilisans magna,’’ and fixed a very 
large dose of salvarsan as the only practicab!e 
one to clear the blood of the parasite. 


Similarly we submit that the entire flora in the 
fluid portion of the intestine can be completely 
sterilised by the method of Dimol Duodenal 
Lavage, the technique of procedure in which 
we shall be pleased to send to any member of 
the Profession on request. 


It is often inconvenient, inadvisable or 
unnecessary to effect complete sterilization ; but, 
on the other hand, it has been frequently 
brought to our notice that owing to its guaran- 
teed bactericidal strength of 35 times that of 
pure carbolic acid, it is still prescribed timidly 


Dosage 


in many cases, through caution or lack of faith 
in its guaranteed non-toxicity. The one 
pulverette only with each meal, as often prescribed, 
is not a sufficient dose for the destruction of the 
countless and hourly-changing bacteria of the 
gastro-intestinal tract. 


The usually effective dose for adults is three, 
immediately before or after each meal—before, 
if ingestion after meals produces eructation—but 
in chronic cases of constipation, colitis, 
‘‘rheumatism,”’ etc., this number should be 
increased to four, until diminished gas and 
fermentation symptoms indicate that the pro- 
teolytic bacteria are reduced to harmless numbers, 
and the tissues show unmistakable evidence that 
the circulation is recovering from the daily flood 
of toxin absorption. 


Samples and literature will be sent on application to the 


Dimol Laboratories Limited, 40 Ludgate Hill, London, 





t..4 














N 


U: 





FOTN. GN GLO). OANA NDAD NGDNG AN GNOANGANO 


DDO OLN ONO NODOR NON ONOLO NON ONON NOL 


“In all infectious diseases, in all chronic anaemic and asthenic 
conditions, the mineral content of the Organism becomes impaired.’ 


Compound Syrup of Hypophosphites 


moe “FELLOWS 


‘The Standard Mineralizing Tonic” 


—combines the nutritive action of the Chemical Foods 
Calcium, Sodium, Potassium, Iron, Manganese, and 
Phosphorus, with the dynamic properties 
of Quinine and Strychnine 


Literature and Samples sent upon request 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York, U.S. A. 


YZ N17 V7 BN BV BVI BVI BV BNV7 BV'Z BVI/ DV BYI/ BNIZ BVI/ BVH/DN1/ BW BVIZ Bir BV'/ BV DW BNI/ BVH BWV AVIAN 


ZN 


fA Wd Wd WOM Wud Wd WA Wd WU WA WU Ud Wd WU UU WN 


Prof. ALBERT ROBIN of PARIS 


al 
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causes 








INCREASE OF IMMUNISING POWERS 
chiely in CHRONIC INFECTIONS, and 
in DISEASES of ALLERGIC DISTURBANCE. 
Indications 
TUBERCULOSIS of the LUNGS, BONES 
and JOINTS, ECZEMA, PRURITUS, 
ASTHMA, POLYCYTHAEMIA. 








‘*The Spleen is an organ which has a definite therapeutic vali 


M.tschnikoff, Ann. of the Pasteur-Inst., 1896 


43 PLASMON UL? 
e==* 9 FARRINGDON STREET, LONDON E.¢.4.8> 5 




















PLASMONA 


THE. BLOOD & NERVE FOOD 


owing to its contents of concentrated 


DRY LIVER SUBSTANCE 


in pure form 





is exceedingly rich in 
the anti-infective Vitamin factor A 
the shield against 


BRONCHITIS, PNEUMONIA, 


and other seasonal diseases. 















CLINICAL SAMPLE ON REQUEST. 


PLASMON LTD. 
FARRINGDON ‘ST. 


LONDON 
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“ Opojex” LYMPHOID SOLUTION ©8.0.c,) 


(Formerly named LYMPH SERUM) 
(Contains materials of Empire origin) 


Supplied in sterilized ampoules of 5, 10, 15, or 20 sabinn. FOR HYPODERMIC INJECTION. 

















is invaluable in severe cases of :— 


NEURASTHENIA, MELANCHOLIA *°oONiions. 
SEXUAL DISABILITY, ALCOHOLISM 
LOCOMOTOR ATAXIA 


for the arrest of degenera- 


DISSEMINATED SCLEROSIS - tion — ——— 
PARALYSIS AGITANS sy , 


“‘Opocaps’” LYMPHOID CO. (B.0.C.) ) for Oral Administration have 


also been widely and successfully 


“Opocaps” LYMPHOID-ADRENAL CO. (B.0.C.) + employed by Neurologists and 


Practitioners for many years past 


“Qpocaps” LYMPHOID-PARATHYROID CO. (B.O.C.)|_ i=» above condition, 


Monograph and clinical reports to medical practitioners on request, also descriptive list of Glandular Preparations with recent additions. 


THE BRITISH ORGANOTHERAPY CO., Ltd. 


“hy a iat 
eninenes (Pioneers of Organotherapy in Great Britain), setaniinns 


\ 
This RELIABLE PREPARATION whether administered alone or concurrently with “ Opocaps” y 





GErearD 22, GOLDEN SQUARE, LONDON, W.1. “Lympuorp, 
sane Stocked in India by -—SMITH, STANISTREET & Co., Ltd., CALCUTTA. — 
















th. RN NC 


Intestinal. Evacuant. 


ee ahaa 


PAINLESS. HARMLESS. 
MECHANICAL IN ACTION. 
NOT HABIT FORMING. 


For all conditions of Intestinal Stasis. 


A PURE VEGETABLE PRODUCT, 
Containing NO Agar-Agar, 
Mineral Oil, Fibrous Roughage or Harmful Drugs. 











Asean 
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ORAL HYGIENE 
, Odol & Bacteria 


Odol by virtue of its unique antiseptic agents 
may claim to be the most efficient means of 
ridding the oral cavity of pathogenic bacteria. 








ODOL EXERTS 
MAXIMUM INHIBITORY POWER 
AGAINST BACTERIA 
BUT HAS 
MINIMUM ACTION ON BODY TISSUES 









Rate of development Rate of development 

of bacteria in unclean of bacteria in mouth 

mouth. Index—100 pCreEr, cleansed with Liquid Odol. 
@ 4 


Index—100 bacteria. 


Mesa 42 _. 
* “a F 
: , a 188s 
o A . 
X, in 4 hrs 


bacteria. 


©0ec 

















Samples and Literature will gladly be sent to any medical man on application to : 


CRANBUX LIMITED of NORWICH 


Sole Manufacturers & Distributors of British Odol 











THE LANCET,] THE LANCET GENERAL ADVERTISER [JAN. 5, 1929 






















ORIGIN AND 
PROFESSIONAL 
STANDING OF 
BENGER’S 
PREPARATIONS. 

















Over forty years ago the 
foundation of the firm of 




















BENGER’s Foop, Lrtp., was 
na , ‘ »- 2 ONC BD 
Ptedeirt & WIE dade, kc one laid by the late F. B. BENGI k, 
Former Examiner to the Pharmaceutical a member of an old Enolish 
Society; Hon. Sec. of the British Pharmaceu- ‘i : i 
tical Conference ae 1884, and President family whose records in 
1888. - ‘ 5 


Wiltshire go back many 
generations, and whose association with that neighbour- 
hood has been traced to the year 1517. The name 
Sutton-Benger, a Wiltshire village, is evidence of the 
family’s long association with the County. 


Like many businesses, it began in a small way, and as a 
branch of amorethancentury old pharmacy. It wasestablishe d 
to produce highly scientific products i in a highly scientific way 
preparations which were the direct outcome ‘of the or iginal oad 
classical researches in the realm of dietetics anddigestion by the 
late SirW. Roserts, ™.p., F.R.s.,who was assisted by Mr. BENGER 
in their production for practical application by physicians. 


To-day, the firm of BENGER’s Foon, Ltp. is known to, 
and esteemed by, the medical faculty throughout the world. 
It is in touch with practising physicians, hospitals, nursing 
a institutions, etc., co-operating in the elucidation of problems 
. relating to dietetics. 


i The “Lancet” describes Benger’s Food as: 

““Mr. Benger’s admirable preparation.” 
{ BENGER’S FOOD, Ltd., Otter Works, MANCHESTER. 
\ New YorK (U.5.A.) : 90, Beekman St. SYDNEY (N.S.W.) : 350, George St. CAPE Town (s.A.): P.O. Box 573. 
om 


G)) 
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Benger's is a unique Self- Digestive F ood 
for use with fresh milk. It has proved 
invaluable to physicians in their practice, 
especially by reason of the fact that its self- 
digestion can be regulated to suit the condition 
of the patient. 


| | “*The Medical Profession realises 

better than others how large a 

proportion of the population owe 
their lives to Benger’s Food.” 














lhe “ Practitioner,’’ December, 1927. 


= . Sh. wm. - 
nn ee. 


Bengers Food has gained its great 
reputation, not by extravagant or sensational 
\ advertising, but by the constant recom- 
mendation of medical men who know its 
great merit. It has been valued by doctors 
and nurses for over 40 years. 


scsi ieee ideebenelaelonanilgnacechshleaeletcs therhiitangestissieAtiairncnsteiaiintiall . 
Z 1 
: Other important manufactures of BENGER’s Foop, Lrp., are : : 


Liquor Pancreaticus. Pancreatin Pills. Essence of Rennet. : 





i Liquor Pepticus. Peptonised Beef Jelly. Liquor Thyroidin. } 
Pepsin Pills. », Chicken Jelly. Red Marrow Extract. ' 
| Peptonising Powders. Pancreatised Lentil Flour. : 


BENGER’S FOOD, Ltd., Otter Works, MANCHESTER. 


New York (v.s.4.): Qo Beekman St. SYDNEY (N.S.W.) : 350 George St. Capt Town (5.A.): P.O. Box 573. 
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@ Established 1755 


ry 
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COGNAC: 


Genuine Wine Brandy. 


GAUTIER'S'}) == 


CELEBRATED 





20 YEAR OLD 


Liqueur BRAN DY 


GOLD MEDAL, LONDON, 1910. 





Brandy for use in the sick room must be not only of undoubted purity, but also 

perfectly matured. In addition to fulfilling these two important requirements, 

GAUTIER’S °¥° BRANDY is also of the highest quality, being distilled from 

wines of the choicest vineyards. Messrs. Gautier Fréres therefore recommend it 
to the Medical Profession with much confidence as a valuable stimulant. 


‘‘Gautier’s Cognac possesses all the qualities of a well-matured 
brandy. Its odour is agreeably vinous and its flavour mellow.” 
—THE MEDICAL REVIEW 





Sold by all Wine and Spirit Merchants, Stores, &c., &c. 





WHOLESALE AGENTS: 
BROWN, GORE & WELCH, Ltd., Corn Exchange Chambers, Seething Lane, London, E.C.3. 


LIVERPOOL OFFICE: 13, Hackins Hey. 
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A HIGHLY 

PENETRATIVE CREAM FOR 
Z# LOCAL TREATMENT 
tl of RNEUMATISM 





> eyo oe 40 
#4 


Local pain and swelling due to acute rheumat- 











ism or joint diseases have proved unusually 
sf : . say 66 

bas susceptible to the salicylate present in “Bal- 
i oop ; 
“] —-mosa. [he exceptional penetrative properties 
g of the non-greasy base of this cream ensure 


almost instantaneous action upon the aflected 
part. Pain is speedily relieved; swelling is mat- 


erially, if not wholly, reduced. 


BALWOSA 


CONTAINING METHYL-SALICYLATE WITH RUBEFACIENTS 





OPPENHEIMER, SON & COMPANY LIMITED 
179 QUEEN VICTORIA STREET LONDON E.C.4 


Manufacturers of Roboleine the Reconstructive Food 
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MACFARLAN’S 





ANAESTHETIC ETHER 


(KEITH’S) 





No more Uniformly pure Ether on the market. 


No justifiable complaint has 
ever been received against our 
Keith’s Anzsthetic Ether sold 
only under the well-known 
black on white label as per 
undernoted facsimile. 



















ANZASTHETIC ATHER. 

As Used and recommended by the late 
Dr THOMAS KEITH 

For ProDUCING GENERAL OR LOCAL ANAESTHESIA 





Prepared by 


(J.RMACFARLAN & COMP?) 
Manufacturing Chemists - . 
EDINBURGH & LONDO “.) 


—— 







¢ 





Our purification processes have 
consistently kept in advance of 
published methods, and there 
is no ether upon the market 
which induces anesthesia with 
greater safety or more complete 
freedom from clonus. 


Samples on application 


J. F. MACFARLAN & CO. 


109, Abbeyhill, 
EDINBURGH. 


32, Bethnal Green Road 
LONDON, E. 1. 


Works: Abbeyhill and Northfield, Edinburgh. 
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“MIST. PEPSINE CO. .. BISMUTHO ” 


(HEWLETT’S) 


DYSPEPSIA and DISEASES of the STOMACH 


OVER 50 YEARS’ REPUTATION. 





DOSE.—HALF To ONE DRACHM DILUTED. 
Price, in England, 12/6 per Ib. Packed in 5, 10, 22, 40 and 90 oz. bottles. 
Also supplied “‘ Sine Opio.”’ 


Introduced and prepared only by— 


C. J. HEWLETT & SON, LTD., 


Wholesale and Export Druggists and Surgical Instrument Makers, 
35-42, Charlotte Street & 83-85, Curtain Road, London, E.C.2 


Telegraphic Address : ‘ , 1029 Telephones : 
“ PEPSINE, FINSQUARE, LONDON.” Established 1832. BISHOPSGATE 1172 and 1173. 
Sole Agents for the 
HUMAN TUBERCLE BACILLUS SOLUTION (H.T.S.) CROFTON) 
| THE MOST POWERFUL TUBERCLE BACILLUS ANTIGEN YET PRODUCED 
| Booklet on ‘‘ The Treatment of Tuberculosis” sent post free on request. 
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Z Produced at 
LONDON —— and —— MANCHESTER 


=a ~ghghy B I R M I N G H A M SOUTHAMPTON 


WOLVERHAMPTON 





WE MAINTAIN with our own Motors Regular and Reliable Deliveries in 


Aylesbury Chichester Hitchin Peterborough Southampton Walsall 

Bedford Coventry Luton Portsmouth Staines Winchester 
Birmingham Eastbourne Northampton Reading Watford Wolverhampton 
Brighton Hastings Oxford St. Albans Rugby 


THE LONDON DELIVERY AREA includes the 118 Postal Districts— 


and of course the important outlying towns such as Croydon, Kingston, Harrow, etc., etc. 


NO ADVANCE ORDERING is necessary—merely state requirements to our Motor Man. 


IT IS NOT NECESSARY to purchase CYLINDERS — 


we will lend you ours, or fill yours if sound. 


MAY WE SEND YOU full particulars > 


The Company also produces 
OXYGEN, NITROGEN, ARGON, NEON, HELIUM, HYDROGEN 
ETHYLENE, SULPHUR DIOXIDE, CARBON DIOXIDE, LIQUID OXYGEN 


RITISH( PYXYGEN oL’ 


MAKERS OF ~~ OXIDE a 1895 




















FOR DETAILS OF OUR NITROUS OXIDE SERVICE WRITE TO 


WEMBLE EAST LANE. =o =MIANCHESTER ZIBAFrorn, Pars. 


"PHONE - TP. 1200 











— ) 
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RELIEF! 


NN 


WANVANAs 


| 
AB 





from the moment it is applied! & 


S 
Relief, too, for the busy nurse, who knows from _ experience that N 
ANTIPHLOGISTINE applied warm and thick can be depended upon to cS 
supply and maintain a uniform degree of moist heat during her entire = 
off-duty period. NI 








By virtue of the synergistic combination of its ingredients the osmotic N 
action of Antiphlogistine begins promptly, activating the superficial circu- NI 
lation, decongesting and allaying the painful processes without irritation N 
and inducing natural and restful sleep. 





N 
Prescribed by the Medical Profession the world over for more than a “3 
quarter of a century in preference to fomentations and messy flaxseed NS 
poultices because its efficacy in the treatment of inflammations of both NI 
superficial and deep-seated structures has never been questioned. nS 

N 

NI 





A proven adjuvant in the treatment of Pneumonia. 


THE DENVER CHEMICAL MFG. CO., 
LONDON, E 3. 
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GOLLOSOL 






















Cheng eer - 2 


Roous sone oan 0 Be e aif i 


oss sooo ¢ OE, 
SOL @ 
Col LO. - 

(CROOKES) 


For injection, internal 
administration and 
topical application in 
all those conditions 
demanding the exhibition 
of iodine or the iodides 
Collosol iodine is free 
From the inherent 
disadvantages of the 
ordinary pharmacopeceial 
preparations. 
























The CROOKES 


LABORATORIES 


——(BRITISH COLLOIDS LTD.)—— 
22.CHENIES STREET,.- LONDON 
Telegrams : W.C.1 + Telephone 


Colossally. - MUSEUM 
34 Westcent, London; 3663: 3697-5757 
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SECURE SAFE AND SATISFAC- 
TORY RESULTS BY SPECIFYING 


* 


MEDICINAL 
PRODUCTS. 


ZCLAN ODS 



















MEDICINAL PRODUCTS 


NNIAL ORIG 


Adeps Benzoatus 
Adrenalin 
Amylopsin 
Beef Juice 
Carminex 
Catgut 
Cerebrinin 
Corpus Luteum 
Diastase (Animal) 
Digestive Ferments 
Duodenin 
Enzymes 
Galactis 
Hemoglobin 
Insulase 
Lactated Pepsin 
Lecithin 
Liver 
Lymphatic 
Mammary 
Mam-Ovarian 
Meduphites 
Multigland 
Myelin 
Orchitic 
Ovarian 
Ovarian Residue 
Ovo-Testis 
Ovo-T hyroid 
Ox Gall 
Pancreas 
Pancreatin 
Parathyroid 
Parathyroid Compound 
Pepsin 
Peptone 
Pineal 
Pituitary, Whole Gland 
» Anterior Lobe 
» Posterior Lobe 
» Compound 
Placenta 
Prostate 
Red Bone Marrow 
Renal Cortex 
Spleen 
Supra Medulla 
Suprarenal 
Suprarenal Compound 
Suprarenal Cortex 
Suprarenalin 
Thromboplastin 
Thymus 
re Compound 
Thyropophosis 
Thyroid 
T hyro-Manganese 
Trupsin 
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Armour 
ZCLAN ODS 


MIXED GLAND PRODUCTS 


scientifically compounded to meet the 
requirements of the busy Practitioner. 


INDICATED IN 
Menorrhagia, Metrorrhagia, Dysmenorrhagia, Senility, Sterility, Hysteria, 
Melancholia, Neurasthenia. 


LECITHIN COMPOUND 


INDICATED IN 
Male Hysteria, Sterility, Weakness, Impotence and Neurasthenia. 


MAM-OVARIAN 


INDICATED IN 
Amenorrhea, Sterility, Dysmenorrhea. 


THYROPOPHOSIS 


INDICATED IN 
Skeletal underdevelopment, Nocturnal Enuresis, Infantalism, Impotence, Sex Aversion. 


CEREBRININ COMPOUND 
INDICATED IN 
Male Neurasthenia, Impotence, Mental and Physical Exhaustion, Insomnia, 
Hypertrophied Prostate. 


PARATHYROID COMPOUND 


INDICATED IN 


Varicose Ulcers, Chilblains, and Deficiency of the Ionic Calcium content of the Blood 


SUPRARENAL COMPOUND 


INDICATED IN 
Asthmatical Conditions. 


OVO-THYROID 


INDICATED IN 
Obesity, Senile Debility, Menstrual Disorders, Infantalism. 


OVO-TESTIS 


INDICATED IN 
Dysmenorrhea, Sterility, Sex Aversion, Neurasthenta, Menopausal and 
Menstrual Disorders. 


WRITE FOR RECENT LITERATURE AND NEW PRICE List. 








LABORATORY DEPARTMENT 


ARMOUR 4° COMPANY 


' WynIT 
QUEENS HOUSE KINGSWAY 
LONDON, W.C.2. 


TELEGRAMS: ARMOSATA~WESTCENT, LONDON. 
TELEPHONE: HOLBORN 6921. 
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.| CHATELAIN'S REMEDIES 


URODONAL GLOBEOL 


Arthritism, Rheumatism, Gout, 
Gravel, Stones, Arterio-Sclerosis, 
Pains, Acid Dyspepsia, Etc. 





Anzmia, Convalescence, Tuberculosis, 
Neurasthenia, Rapid Growth, 
Scrofula, Nervous Exhaustion, Brain- 
5/~ and 12/- per Bottle. Fag, Nervous Diseases, Insomnia, 
Tabes, Etc. 


JUBOL Globeol is composed of total extract of 


the blood serum, and of red corpuscles 





** Re-educates ’’ the Intestine. (after removal of all useless tissue from the 
Constipation, Enteritis, Hemorrhoids, latter). It also contains colloidal iron and 
Flatulency, Etc. manganese. 


Globeol is much more active than raw 
meat, kola, Fowler’s solution, hemoglobin, 
ferruginous preparations and tonics. A 


Jubol contains biliary extracts (whose 
stimulating action on the muscular coating 
of the intestine is well known) ; and of the 
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ed : rage sourse of increases nerve power 

aan active principles of all the glands (the pom vs Globeol gore = el a oe 

—— : = . : é restores energy, vigt f slasticity 

= secretions of which assist in the process : “ Pong eee a ty. po - f - : 

ay of intestinal digestion); the whole being in ot a 2 a 

° ° e ° ( . 
ood associated with agar-agar and _ iodized —_ Bottl 

= fucus in order to facilitate the evacuation 3/- per Bottle. = 
BK of hard matter. i at 
: 3/- per Box SINUBERASE |, 
ae Powe a 
BA BA 
= JUBOLITOIRES A Scientific depurative agent for — 
peg auto-intoxication originating from the yt 
A new form of Suppository, composed of <3 ye 408 . a = 
mn cr ” “4 > ‘ ‘ . —a 
eA Eumarrol”’ (a new extract of horse- a ectious iseases, Gastric isor ers, a 
BA owe “ Resorthan ” w salt of Diarrhoea, Arterio-Sclerosis, Typhoid BA 
chestnut), xesorthan (a new salt o F D ‘ Carb , Et a 
= resorcin and of bi-iodized thymol), bella- “Siaah nervy Sigil “od “pi vaty _— SS 
aK donna and hyoscyamus, associated with % ge oe csitanients eke 4 — eet BA 
— ‘Gerastyl”” (extract of Geranium Macu- “@°UC — “tt ee Pager % = 
<> latum) and adrenalin. PTOLOPTAMNS Of DCEr-Yeast ANG WA fix eA 
os ti aa = oe active principles of malt. It is a highly BA 
7 _ The use of JUBOLITOIRES is indicated active agent, inasmuch as it combines the = 
BK in Hemorrhoids, Anal Fistula, and all three kinds of ferments that act on special vavat 
== conditions of congestion of the lower portions of the digestive tract —<— 
yt bowel. The suppositories effectually Sinuberase ensures a healthy condition We 
<= remove painful symptoms, check Hemor- of the digestive tract : it prevents putrefac- yas 
= rhage even in its severest forms, and assist tion. carries away toxins. cleanses the = 
BA in restoring the normal functions of the — tongue and maintains the normal condition at 
= bowel. of the intestines. = 
x Price 3/- per Box. 3/- per Bottle. He 
= = 
BA se 
= AT ALL CHEMISTS, and from the Sole Agents and Importers— = 
Wo —— 
des Dx 
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AND ALL BRANCHES. 
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ASTHENIA and the 
Fatigue Syndrome 


are usually conditions in which a definite 


pathology cannot be demonstrated. 


Hormotone 
has proved its value in treatment, 
through its action in : 


Stimulating cell metabolism, 


Increasing the _ respiratory 
exchange, 


and 


Raising to normal the low 
ccorduig sataaanied EY Car te blood pressure usually attendant 


t more than 6 
G. W. CARNRICK CO. 


Seen Sea Bef \ fee upon such conditions. 
New Yor ‘ <4 


CARNRICK 


Dose: One or two tablets 
three times daily before meals. 


G. Ww. CARNRICK CO. 


h J 
dD wann rls °. 
asant Avenue, Newark, N Jersey. 





"Dependable Gland P ities 


Distributors: BROOKS & WARBURTON LTD. = 
42, Lexington Street, London, W.1. 
Specify—CARNRICK (Trade Mark). 
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Milk and its Deficiencies 


In the dietary of fevers and infectious diseases milk probably 
holds the most important position for one reason, that it 
leaves a residue which is not mechanically irritating. 

Milk, however, has certain objections. It is deficient in carbo- 
hydrate ; it is also repugnant to many people and rapidly becomes 
tiresome to others. 

“ Ovaltine” improves milk as a nutritional agent wonderfully. 


It relieves the monotony of a miJk diet. Further, the addition of 


“ Ovaltine” to milk not only makes it more attractive to the taste, 
but raises the nutritive power and renders the milk twice as 
digestible—valuable features where dyspepsia is associated with 
constitution: il disturbance. 

** Ovaltine ” adjusts the carbohydrate deficiency in cow’s milk and 
converts the curd into a light, flaky, easily digested coagulum. It 
also provides nutriment of inestimable value for maintaining 
adequate nutrition. 


OVALTIN 


TONIC FOOD BEVERAGE 


A liberal supply for clinical trial sent free on request. 
A. WANDER LTD., 184, Queen’s Gate, $.W.7 


Laboratories & Works : King’s Langley, Herts 
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FOR THE RELIEF OF PAIN IN 


SCIATICA-NEURITIS-LUMBAGO 


AND MOST TYPES OF RHEUMATIC JOINT AND 
CONNECTIVE TISSUE AFFECTIONS 


USE 


ahiyl-Asprioding 


A NEW AND INTERESTING CHEMICAL 
CONTAINING 


the equivalent of approx. 


60° ASPIRIN and 40°, IODINE 


There is absolutely nothing of the kind 
made by any other chemical house. 


of 


Methyl-Aspriodine is supplied in the following 


forms : 
BALM LINIMENT POW DER 
2/6 2/6 3/- 


Also supplied in the form of Capsules for internal use: 
Boxes of 24, 3 m., 2/6; 5m., 3/6. 


(For further details see Extra Pharmacopria, Edn. 19, Vol. 1.) 





AVAILABLE THROUGH YOUR LOCAL CHEMIST 
OR DIRECT FROM 


W. MARTINDALE, MFG. CHEMIST, 


12, NEW CAVENDISH STREET, LONDON, W.1. 
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“fe ind 


LUMINAL- 


PHENOBARBITAL 


GPILAPoy 


— to the reports of Clinical 

“Investigators freedom from attacks is secured 

with comparatively small doses, and even 

during prolonged administration disagreeable 

and deleterious by-effects have been but rarely 
observed 


TRADE 
MARK 


LITERATURE ON REQUEST 


BAYER PRODUCTS, LTD. 
19 ST. DUNSTAN’S HILL, LONDON, E.C.3 
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Pitocin’ 
The Oxytocic Principle of the 
Pituitary (Posterior Lobe) Gland. 


HE first extract of the posterior lobe of the pituitary 
gland offered to the medical profession was Parke, 
Davis & Co.’s § PrrurrRin.’ 


That was in 1908; and since that time constant clinical use has 
demonstrated the pre-eminence of ‘ Pituitrin’ over the average 
pituitary extract. This position has been attained only by close 
attention to the most minute details of manufacture and by 
insistence upon a rigid adherence to standards of potency and 


activity. 


\ further development has recently taken place. As a result of 
many years’ research work, Parke, Davis & Co. have isolated the 
oxytocic and the pressor principles of the pituitary (posterior 
lobe) gland. The oxytocie principle (alpha-hypophamine— 
originally known as Oxytocin) is now available for medical use 
under the name ‘ Prrocin.’ 

‘Pirocin,’ being free from any appreciable quantity of the 
pressor principle of the pituitary gland, is indicated in those 
obstetrical cases in which it is desired to avoid raising the blood 


pressure, and particularly where there is reason to fear so-called 


™ pituitary shock.”’ (Vide ‘¢ The Lancet,’’ October 6, 1928, p. 694). 


Each c.c. of ‘ Pitocin’ contains 10 oxytocic units, 
and it is thus identical in activity with ‘ Pituitrin.’ 
‘ Pituitrin’ and ‘ Pitocin’ are available in 
boxes containing © or 12 ampoules 


oT 4 C4. WO TY £8. 


PARKE, DAVIS & CO. 
50, Beak Street, 
London, W.1. 


Telephone: Regent 7801. Telegrams : “ Cascara, London.” 
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VITAMALT 


A Faluable Vttamin food 





FOR INFANTS, CHILDREN 


AND ADULTS 





Rich in essential Vitamins, A, B, C, & D 


VITAMALT is a scientific preparation containing the finest Malt Extract of high Diastatic 
value, with selected ingredients rich in Vitamins. It 1s a well-balanced food that ensures 
a perfect supply of Vitamins A, B, C, and D, and corrects all ailments arising from de- 
ficiency of these vital factors. There are many people who are unable to take Cod Liver 
Oil on account of its oily nature and fishy taste. To such, Vitamalt will prove a boon 
in supplying the Vitamins A and D, upon which the value of Cod Liver Oil depends. 


Price 1/9 & 3/- per jar 


Obtainable from all branches of 





Address all enquiries to 


WHOLESALE AND EXPORT DEPARTMENT, 


BOOTS PURE DRUG CO., LTD., 


MANUFACTURING CHEMISTS AND 
MAKERS OF FINE CHEMICALS. 





NOTTINGHAM ENGLAND. 
Telephone: Nottingham 45501 Telegrams: ‘* Drug, Nottingham.” 
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Teac’ B mare 


“TODURUM” 


SOLIDIFIED 


ALCOHOLIC SOLUTION OF 


IODINE 


An entirely new Production 


Possessing all the Therapeutic properties 
of Tincture of Iodine in undiminished form 


IODURUM has all the qualities 
required of strong Tincture of 
Iodine, each stick containing 


8% of free Iodine. 


IT HAS NO IRRITANT ACTION ON 
THE SKIN, AND IS EASY AND EVEN 
PLEASANT TO USE. 


A MOST CONVENIENT FORM 
FOR SURGICAL USE. 


Obtainable at all High-class Chemists 
and Stores, 


— 

















Price 2/- per tube. 








Sample will be gladly sent to any 
Medical Man on application to :— 


. Demuth’s pessoa aoe 
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~ Note for the Medical Profession 





A 
Powerful Non-Toxic Germicide 


Evrecrrve coal-tar antiseptics are severely restricted in clinical use by 
their damaging action on tissues. Except in a few instances, their use- 
fulness lies mainly in the disinfection of utensils, etc. 


An antiseptic of equal germicidal efficiency, and without destructive 
action on tissues, could be employed in clinical practice for purposes 
and with effects hitherto unprecedented. MONSOL IS SUCH AN 
ANTISEPTIC. 


GERMICIDAL EFFICIENCY 


Tested in the presence of organic matter, the germicidal efficiency of 
Monsol for fecal batteria greatly exceeds that of other representative 
antiseptics. The selective a€tion of Monsol classes it apart from any 
antiseptic of similar origin, in that its efficiency is greatest for the 
Gram-positive cocci. Monsol kills the Streptococcus Pyogenes in a 
dilution more than 10 times greater than phenol or lysol. 


TOXICITY 


Monsol is absolutely non-irritant to the skin. Effective solutions of 
Monsol can be applied to mucous membranes. Large amounts of pure 
Monsol given by the alimentary tract to animals have failed to demon- 
Strate any poisoning action. Monsol has been given intravenously to 
animals in amounts equivalent to no less than 1-6ooth of the total 
blood volume with only transient ill-effects. No other antiseptic exists 
which possesses these properties. 


Monsol 


Liquid for dressings, 
douches, packs, and all 
sick-room purposes 


Monsol Capsules 


Keratin-coated for in- 
testinal disinfe@ion 





ONSOL 


BRAND 
GERMICIDE AND DISINFECTANT 








Monsol Throat 


Monsol Ointment PaStilles 


U.K. Distributors: Thomas Christy & Company, 4-12 Old Swan Lane, Upper Thames Street, London, E.C. 
Manufacturers: The Mond Staffordshire Refining Co., Ltd., 47 Victoria Street, London, S.W.1 
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“The vitamin problem is of 
far greater importance than 
is generally redlised . . . 
The vitamin question should 
first be attended to in the 
bringing up of infants and 
young children.” —P immer 


“The results of prolonged 
. minor degrees of vitamin de- 
ficiency give rise to inferiority 
in physical development, in- 
stability of the nervous system, 
lackof recuperative power and 
endurance, and consequent 
cumulative fatigue and lack 

of resistance to infection. 
McCoiium & Simmonps 


“Bynotone™ is a concen- 
trated nutrient rich in the 
vitamins .A4, 8B and ‘D 
and other elements which, 
though often deficient in 
the ordinary everyday 
dietary, are of vital im- 
portance to nutrition. 








“Ghe ‘Pre-eminent 










































Vitamin 
Food 


“ Bynotone’ contains essen- 
tially—bone marrow, yeast 


tract, haemoglobin and 
live fats the latter is pre- 
pared by a special process 


and i 1S he richest known 
source of vitamin .4. The 
natural vitamin content of 
the ingredients of “Byno- 
tone’ 1s augmented by the 
addition of a proportion of 
synthetic vitamin ‘D. 





““Bynotone is the ideal access- 
ory food during the ages of 
active growth and adolescence, 
the periods of expectant and 
nursing motherhood and the 
stage of convalescence after 
acute disease. 






It is a nutrient, haematinic 
and restorative which 
assists the assimilation of 
other foods and promotes 
general good health. 
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MERCUROCHROME 


(MAY & BAKER) 





USE MERCUROCHROME 
of a 


GUARANTEED STANDARD 








MERCURY 25% — 27% 
BROMINE 21% — 23% 


Vide British Medical Journal, 
May 26th, 1928, page 896. 


PREPARED IN THE LABORATORIES OF 
A 
MAY & BAKER, LTD., CONDON, SW.i1" 


STOCKS are held in the BRITISH EMPIRE by— 


MAY dnote er. H 4 % Eeptanet> Measie ons fons (Die ces) 
fie 21, Tangra Rd, Entally (Warehouses) | CALCUTTA, INDIA. 
Telegra as Wrical. 
16, Ballard BOMBAY, INDIA. 
3/4 Sen The ome, _ an MA INDIA. 
071, RANGOON, BURMA. 
F. C. MARRINGTON, cl MAY, ‘. BAKER I Led. 72, Pitt itt St., SYDNEY, AUSTRALIA. 
ASMANIA 
. 373, Flinders Str a MELBOURNE, AUSTRALIA. 
E. LEVY & CO., 18/21, Lecarno , Beuse, 
okay t+ JOHANNESBURG, SOUTH AFRICA. 
J. P. SHERIDAN & co. P. O. Box 1764, CAIRO, EGYPT. 
AMERICAN ENGLIS 
PRODUCTS AGENCY, P. O. Box 205, TEL-AVIV, PALESTINE. 
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PIONEERS ANDO EMPIRE BUILDERS: No. 493 
EIGHTH PERIOD—cirea 750 B.C. to A.D. c. 404 


Pernicious Anemia 
sW ELLCOME™= 
LIVER EXTRACT 


(An Actwe Selected Fraction of an Extract of Fresh Liver) 


After being subjected to the necessary clinical trials, ‘WELLCOME’ 
Liver Extract was placed at the disposal of physicians. 


. 


‘WeLi_come’ Liver ExXTRAct is prepared by a process tested 
and found efficient by the Medical Research Council. (See 
BMJ. and Lancet, March 10, 1928) 

Tubes, each containing an active selected fraction of an extract derived 
from half-a-pound of fresh liver. 


DireEcTION.—-The contents of one tube, or more. daily 


7? 


in soup 


or water, or as directed by the physician. 


Supplied at 3/- per tube and in boxes of 


12 tubes at 36/- fer box 


Literature free on request 


ae BURROUGHS WELLCOME & CO., LONDON 


Address for communications: SNOW Hitt Buitoincs. E.C.1 
Exhibition Rooms: 54, Wig Street, W. 1 
4ssociated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
BOMBAY SHANGHAI BUENOS AIRES 


AN ANCIENT KELTIC GODDESS OF MATERNITY.—In this figure, from Gaul, of a goddess of childbirth, 
yearing in her arms two infants, attention is drawn to the S-shaped decoration of her head-dress, a frequent art 
motif among the Kelts. An ancient sun-symbol, it is appropriately worn by a goddess of fertility in mankind. Of 
the early medical practices of the Kelts, Aristotle records: ‘‘ Many of the barbarians have the 





custom either of plunging their newly-born children into a cold river or of putting on them 
According to Strabo, the system of couvade was in 





scanty covering as among the Kelts.’ 





vogue among them, for he says: ‘‘The women themselves, after giving birth, go on with 





agriculture and also tend their husbands, putting them to bed in their own steads.’’ Healing 





came within the domain of religion among the Kelts of the early Iron Age, the Druids being 
their ‘‘Medicine Men.’’ Mistletoe was the most important of their medicinal plants, their 





‘‘all-heal’’ which gave life, cured unfruitfulness, and protected against poison. Medicine was 





much studied by the Irish from early times They revered a great mythical physician, the 





leech-god Diancecht, whose name means ‘‘vehement power.’’ Diancecht’s son also was a great 
physician, so that his father, being jealous, killed him. From the grave of the young leech grew 
up 365 herbs from as many joints, sinews and members of the body, each endowed with virtue 






to heal the part from which it grew. 














Date: c. 300-100 B.C. 
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An efficient Digestive, Tonic and Restorative 






Invaluable in retarded convalescence 
and asthenic conditions generally 






In “Byno’ Hypophosphites are combined the tonic qualities 

of the Nux Vomica and Cinchona alkaloids, the restor- 

ative value of the mineral hypophosphites, and the 

nutritive and digestive powers of ‘Bynin*® Liquid Malt 
which is the basis of the preparation. 















‘“Byno’ Hypophosphites has for long been pre- 
scribed with great success in convalescence 
after acute infections and following surgical 
operations; in nervous and mental conditions 
due to overstrain or exhaustion; as an 
adjunct in the treatment of tuberculosis; 
in asthenia of the aged and in a diversity 
of conditions where a general tonic 
and digestive is indicated. 


/6, 6/6 and 12]- 





















In boities at 3 






COMPOSITION ; COMPOSITION : 


7 ; 
on ‘epneaneme > ™ Cinchona Alkaloids... 1} gr. 
eae a 7 Nux Vomica Alkaloids 
— rte (equal to Strychnine) 3 ,, 

Sa . * Bynin’ Liquid Malt... 1 oz. 
Manganese , 





Further particulars and free sample will be sent on request 


Allen & Hanburys Ltd., London 


37 LOMBARD ST., E.C.3 and 7 VERE ST., W.1 
CANADA UNITED STATES —— 
Lindsay, Ontario 90 Beekman St., New York City 















































18 [See also pp. 45 & 55. \ 
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GGxer THE IDEAL SEDATIVE 


in all 


Fhomo-Keilerianalée _ Nervous AFFECTIONS 


e Bottles of 187 c. 
(Gabail) 











IODO-PEPTONE, SCAMMONY 


JY /, £ , Ul, and SQUILL 
” For the treatment of 


(Gabail ARTERIO-SCLEROSIS 


Bottles of 69 pills 


| ° Dissolves and Eliminates 
URIC ACID 
( CG, h, L) DECONGESTIVE-ANTIARTHRITIC 


| 
} In Granules Bottles of 4 oz. 
| 


An Effective Medicament 


Sys [oo for the Paroxysms of 


(Gabel) WHOOPING COUGH 


Bottles of 125 cx« 


A stable concentrated solution 
Ci’- of 
PR Iron and Manganese Peptonates 


for the treatment of 


ANFEMIA and CHLOROSIS 
(Gabail) ee oe 





PRODUCTS of the LABORATORIES GABAIL, PARIS. 


Literature and Samples on request from 


THE ANGLO-FRENCH DRUG CO., Ltd., 


238a, Gray’s Inn Road, London, W.C.1. 




















THE LANCET,] 


THE LANCET GENERAL ADVERTISFR 





(JAN. 5, 1929 



























Typical Schering Products 









TRACE MARK 





The Ideal analgesic for all forms 
of pain, especially in 





Headache, Toothache, 
Dysmenorrhea, 
Inoperable Carcinoma. 











‘Veramon’ is distinguished for its 
three excellent characteristics ; it has 
an intense analgesic effect, does not 
affect the heart, and induces neither 
lassitude nor perspiration. It may, 
therefore, be taken at any time 
without inconvenience or fear of 


unpleasant secondary effects. 


Original Packings : 
Tubes of 10 & 20 tablets (6 grains), 
also in powder (1 oz. boxes). 
Dose : 


1-2 tablets according to severity of pain. 


TRACE mARK 








After extensive clinical trials now 


regarded as the ideal soporific in 





Insomnia, Hysteria, 
Dementia, 
Excitement & Depression. 











‘Medinal’ is readily soluble, and, 
therefore, easily absorbed and 


rapidly excreted. Safe and reliable 
in use and prompt in its effect, In 
appropriate doses it may be admin- 
istered to children with absolute 
confidence in the paroxysms of 
whooping cough. 


Original Packings : 
Tubes of 10 tablets (5 & 7} grains), 


also in cachets & powder. 
Dose ° 


5-10 grains as required, in sweetened water 
or wine. 





Schering-Kahiba 





BRITISH INDIA & CEYLON 
India) Ltd, P 


Samples for clinical trial and descriptive literature will be sent to medical men on request. 


SCHERING LIMITED, 3, Lloyd’s Avenue, London, E.C.3. 


Or from the following Overseas Depots : 


B. 2006, Ca tta W tt Prisk & ¢ 
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SANDOPTAL «ove? 





CH, = CH—CH, 
A NEW HYPNOTIC 


ISOBUTYL-ALLYL-MALONYLUREA 


Clinical and laboratory tests have shown that 
Sandoptal fulfils to a high degree the conditions 
required in a hypnotic agent. 


Sandoptal owes its advantages to a particularly 
favourable therapeutic ‘index which permits 
sufficient dosage without harmful after-effects. 


Sandoptal is sure and constant in action, and 
well tolerated by the aged. 


It produces tranquil sleep of natural intensity 
and normal duration, and the awakening is net 
and accompanied by a feeling of freshness and 
general well-being. 


It has been shown that Sandoptal is rapidly 
eliminated from the organism and that it does 
not produce exanthema. 


DOSAGE : 
Usual dose: 1 tablet, half to one hour before bed-time. 


In obstinate cases: 1 to 3 tablets may be given (maximum 
dose 4 tablets). 


TUBES OF 10 AND BOTTLES OF 100 TABLETS. 


AGENCY: 


. SANDOZ CHEMICAL WORKS 


Pharmaceutwal Department, 


5 WIGMORE STREET, LONDON, W.1 
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Colloidal Hydroxide of Aluminium 


“ Alocol” is the practitioner's safeguard when alkaline medication is indicated. Its clearly defined 
antacid properties exceed those of bicarbonate of soda, magnesia and subnitrate of bismuth ; 
furthermore, * Alocol ” eliminates all the unpleasant drawbacks which are particularly feared with 
the usual alkalis and oxides. 

When * Aloco]"” reaches the stomach adsorption 
takes place; a colloidal jelly is formed, which, 
adhering to the walls of the stomach, diminishes 
their sensibility. The excess of hydrochloric acid + Alecel” ia seaneded as 0 specific in the treat 
is absorbed, but the acid reaction necessary for ment of hyperchlorhydria, whilst for all forms 
peptic digestion remains normal. of fermentative dyspepsias with gastro-intestinal 
The advantages of “ Alocol” are therefore mani- flatulence, acid eructations and other symptoms, 
fest. It neither hinders proteolysis nor causes | common to gastric disease its influence is beneficial 
= destruction of any food element or factor. Pro- to the highest degree. 


longed exhibition interferes in no way with the “(ss 
normal putrefactive function of the gastric juices —, 
or with the regular processes of nutrition. 












Complete chemical history of ‘‘ Alocol” with convincing clinical 
reports, and supply for trial, sent free to physicians on request. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7 


WORKS KING'S LANGLEY, HERTFORDSHIRE, 





JA 
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In Convalescence 


after Influenza, Pleurisy, 
Pneumonia, Bronchitis. 


The soothing, inflammation-allaying properties of Angier’s Emulsion and 
its general tonic effects especially commend its use in convalescence 
from acute respiratory affections It will clear up any remaining 
catarrh, whether of the respiratory or digestive organs. It will restore 
tone to the digestive functions, and greatly improve assimilation and 
nutrition 
An absolutely perfect emulsion, it is presented in a form pleasing to the 
taste, and acceptable to the most fastidious. Moreover, it can be 
administered to advantage in conjunction with other remedies, such as 
salol, aspirin, bismuth, &c. 

Angier’s Emulsion is made with petroleum specially purified for internal 
use. It is the original petroleum emulsion—th 
of careful research and experiment 


ANGIER’S. EMULSION 


THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 


Free Samples to the Medical Profession. 
ANGIER CHEMICAL COMPANY, LIMITED, 86 Clerkenwell Rd., London, E.C.1 


e result of many years 
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“APENTA 


NATURAL APERIENT WATER 











for treatment of 


Biliousness, Gouty Conditions 
Sciatica, Hepatic Disorders 
and Habitual Constipation 


PURE NATURAL ~— EFFICACIOUS 





Obtainable from all High Class Chemists or direct from 
The Apollinaris Co., Ltd., 4, Stratford Place, a W. 1 











NATURAL 
MINERAL WATER 


FOR IRRITATION OF THE THROAT AND LARYNX 


Excellent 
EMS for Ceeeate Mennetibas and EMS 
PASTILLES Catarrh of the SALT 


(in Aluminium Tube) Respiratory Organs (in Glass Container) 





INVALUABLE FOR THE 
PUBLIC SPEAKER TRADE 


DISSOLVED IN 
MARK HOT MILK 





Sole Agents: The Apollinaris Co. Ltd., 4, Stratford Place, London, W.1 











~ 
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DIRECT TREATMENT OF 
INFLUENZA WITH VACCINES 


FOR PROPHYLACTIC 2 THERAPEUTIC USE 
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ANTI-CATARRH RG veh THE VACCINE 
VACCINE duncan FOR COLDS 


Prophylactic 


a Woy Curative 
3 doses IS 3 doses 
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S | 
S INFLUENZA VACCINE | 
< 2 doses. 
‘S| Prepared by The Research Laboratory of the Royal College of Physicians, | dinburgh 

< Issued by and full particulars from 

= DUNCAN, FLOCKHART & CO. | 
2 EDINBURGH AND LONDON IS 
> (104, Holyrood Road) (155, Farringdon Road, E.C.1) l@ 
> le 
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ALKA-ZANE 


is a palatable and rational antacid, 
indicated in all conditions of relative 
hyperacidity, rheumatism, gout, 
intestinal, gastric, and certain 
cutaneous disorders. 


Prompt in action, lasting in effect, it 
promotes diuresis, neutralizes excess 
acid production and helps to rebuild 
the alkaline bases. 





The efficiency of Alka-Zane is demon- 
strable by the briefest of trials. 


A supply for clinical use and litraiure sent gratis 
to physicians on request. 








A pleasant, effervescent granular preparation 
composed of careiully selected salts of Sodium, 
Potassium, Calcium and Magnesium in 
phys‘ologically correct proportions 


Francis Newbery & Sons, Ltd., 
31-33, Banner Street, London, E.C.1 
Prepared by WILLIAM R. WARNER & CO., INC., 


Manufacturing Pharmacists Since 1856 





54 
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“ULTRATAN” 
% LONDON HOSPITAL | 


INIODIDE CATGUT 


Morley’s Process) 








oleae 


1 It is prepared at the London Hospital under strict antiseptic 
conditions 
2 Sterilization of the gut starts before decomposition begins after 
_ the death of the animal 
3 “Ultratan” Catgut is prepared for 10, 20. 30 and 40 davs 
absorption 
4 A feature of Biniodide Catgut is its great tensile strength 
It is in continuous use, with unfailing success. in 
operating theatres in the London Hospital 
Members of the profession are invited to visit the department at the | 
Hospital, Whitechapel, to inspect tl 


seventeen 


the nr se of mar — ehes sha rune 
til pt 4 ih ) Lu tall bRIOUL ] 





A Sample and Descriptive Booklet will be sent post free on application to 


ALLEN & HANBURYS LTD., 
48 Wigmore Street. London. W.1 


The London Hospital Catgut may be obtained from all 
the leading Surgical Equipment Houses. 


simoonwe 
“ULTRATAN” CATGUT 


1 Morlagy Procase ) 








Gbe LONDON HOSPITAL 
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WHY YOU SHOULD USE 


PHENOLAINE 


The New Local Anzesthetic 


Because it is 
Non-Toxic; Antiseptic: and Does Not Retard Healing 


The full anaesthetic action lasts 3 hours, and partial anzsthesia 14 days. 
Especially useful in combination with general anzesthesia. 
Free from restrictions of the Dangerous Drugs Act. 


TAR MRS 
digo ediae wd} « 


Sew re 


Seth 


>} 


”~ 
% 


MQOMTIMIATAVNNQVAIVUANIANNY 
RUNG 


Phenolaine solution has the same germicidal value as carbolic acid. Hence the solution remains sterile 
and active indefinitely. There is no wastage with Phenolaine. 


Example. C/ECOSTOMY. 


of 4° sreat pain and extreme we s $ 


j ' 
e det jssurt 


OMNIA NVI 


~ 
we 


s later inder | ' aine and light hloroform anesthesia, t 
} 


THE PHENOLAINE CO., 6, HARP LANE, LONDON, E.C.3. 
Free Sample and Literature on request. Telephone: ROYAL 3635. 
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The Original Preparation. [ 


Cocaine-free Local Anzsthetic. 
English Trade Mark No. 276477 (1905). 


Local Anesthesia in Surgical Practice 
CONTRACTION OF HAND. 


Typical Case. 

















H.J.C., aged sixty-three years. 
Diagnosis: Dupuytren’s contraction of left hand. 


Operation: Excision of palmar fascia—Keen’s incision. 

Technique of Anesthesia: Infiltration block at the wrist catching the ulnar and median nerves. Anseesthesia was 
immediate and complete. The classical operation was performed.—Extract from ‘‘ PRACTICAL LOCAL ANASSTHESIA”’ 
(Farr). 


Full technique of this and one hundred other operations under Local Anesthesia will be found in the above work 
published by Henry Kimpton, 263, High Holborn, London, W.C.1. 


THE SAFEST LOCAL ANAESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain” for your next operation. 


Does not come under the Dangerous Drugs Act. 
LITERATURE ON REQUEST. 


THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.1. 


Telegrams: SACARINO, WESTCENT, LONDON. Telephone: Museum 8096, 
Australian Agents : J. L. BROWN & Co., 501, Little Collins Street, Melbourne. 
New Zealand Agents : THE DENTAL & MEDICAL SupPLy Co., LTD., 128, Wakefield Street, Wellington. 














Calcium Deficiency 
in Expectant & Nursing Mothers 


Pregnancy and lactation often produce manifestations of calcium deficiency because the 
calcium reserve cannot meet the demands made upon it. The systematic use of Kalzana in 
these cases stays the destructive processes in the teeth and bones of the mother, and ensures 
normal development of the skeletal structure of the infant. The special feature of Kalzana 
is that it combines calcium lactate and sodium lactate in the form of a double salt, with 
the result that the sodium element improves the blood alkalinity to the extent necessary 
to ensure adequate calcium retention. 


“The Practitioner” says: 


“ Kalzana acts efficiently in promoting the growth of strong 
bones and healthy teeth, in protecting the expectant and 
nursing mother against a dangerous loss of calcium 

particularly because Kalzana promotes calcium retention.” 


Supplied in 
airtight packets 
at 2/98 4/11 


calcium - sodium -lactate 
(Made by A WULFING & CO., Amsterdam, Holland.) 


Samples for the medical profession on request to: 


THERAPEUTIC PRODUCTS LTD. (Dept. L. 12), Napier House, High Holborn, London, W.C.1. 
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Internal and External Germicide “] .¢ * Pp (Trichlorophenylmethyliodosalicy!) 
a 


T.C.P. is a synthetic chemical of the ‘‘ Organopolyhalogens ”’ class. It is non-toxi: 
disinfectant of the alimentary tract. It acts asa chlorinating agent of the 
oxidising agent of bacterial toxins. 














, non-caustic, and is a perfect 
bacterial proteins and as an 


EXTERNALLY T.C.P. suppresses inflammation, prevents infection, promotes smooth granulation and rapid 
) healing. Every form of sepsis yields readily to T.C.P. 


T.C.P. B’ COLLOIDAL EMULSION 


INTERNALLY T.C.P. is better administered under the form of Colloidal Emulsion. It is used in all case 
of DYSENTERY, ENTERITIS, GASTRO-ENTERITIS, HYPERTENSION, ARTERIO-SCLEROSIS 
(Ask for special literature.) 
M.R.C.S., L.R.C.P., London, Member, Manchester Clinical and Surgical Societ late Senior House 
Infirmary, etc., reports ‘| have introduced this medicamen ut into our infirmary for my 
ABSCESS and other COLI INFECTIONS. The specific afhin ity of the | for these intestinal bacteria flora is great 
enhanced in your preparation, and I have had some RE Al L Y REMARK AB L E RESULTS in the treatment of abscess caviti 
left after removal of appendices in a sloughy state. I COULD HARDLY CREDIT IT AT FIRST.” 


, a 


Surgeon, Manchester Roval 


cases alter operatio m FOR APPENDIX 


Further report :—“ I have continued the use of T.C.P. during the last two months on a variety of « ases. I donot h appear t 
enthusiastic, but I cannot tell you how very satisfactory it has been without appearing ite. Certainly for + p Pl RATI\ i 
APPENDICITIS DURING AND POST-OPERATION IT IS INVALUABLI FOR PRU RITUS ANI when duc is so often the 
case, to skin infection with B. coli, the Ointment is curative, and after about three applications gives great relief. EOR RI 'p TURED 
PERINEUM in cases occurring after prolonged parturition it is very valuable.” 


Subsequent report :—‘‘ I ha ad some remarkably good results with T.C.P. in MID-EAR SUPPURATION AND TEMPORAL 
CORTEX, ABSCESS OF BR AIN.” 

- M.B., B.Ch., B.A.O.R.U.1., London, reports :- "emeS te She eee aa in the healing of DEEP GRANULATIN 
we ) a NDS fc sll wing oper ations for climatic bubo. In these cases, as a rule, the wound must heal from the bottom upwards to the 
surface, and the cavity left after removal of the diseased gland is so large “that the healing process lasts about six weeks &r.c.P 


considerably shortened this period. I also found it very successful for the local treatment of chancroids and primary syphilitic 
sores. I also found it of benefit in local application to one case of fissure in ano (operation).” 


M.D.,M.Ch., M.A.O.Dub., reports :—‘‘ 1 gave your preparation T.C.P. an honest trial in a severe case of INFLAMMATORY 
uLt E RS ina y oung girl's face The preparation acted LIKE ACHARM. You are at liberty to make any use you like of this note.” 
, M.D., ete., Londo m, W., reports “T am using T.C.P. in the Apneu inhaler on an olc i] lady of 70, for CATARRH AND DEAFNESS. 
After three applications only her catarrh is much improved and she hears much better 





Samples and literature will be gladly sent to any medical man, and the most stringent tests ave welcomed by 


BRITISH ALKALOIDS LTD. '%* Y™CHSTER HOUSE. OLD BROAD STREET, 








In the treatment of 


Recurrent Colds 


S. U. P. 36 


The intramuscular injection of S.U.P. 36 in cases of colds, 
influenza and similar inflammatory conditions, is followed 
by remarkably successful results. 


A cold in the head will often clear up after a single injection, 
whilst in influenza two injections at an interval of three or 
four days will effect an improvement. 


Further, in pneumonia two or three injections of S.ULP. 36 
shorten the period of the disease very considerably, and 
often inflammation is reduced and normal temperature is 
restored with surprising rapidity. 

S.U.P. 36 is an organic substance with a highly-complex 
molecule belonging to the group known as ” symmetrical ureas. 





Literature and clinical reports on request 
THE BRITISH DRUG HOUSES LIMITED 
| LONDON N-1 
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Lf the patient needs, Sparkling Vine 


ACKERMAN-LAURANCE 
“Brut-Royal’” 


“may be recommended with every confidence. By 
‘“reason of its very low content of sugar it is 
“ specially suitable for persons with a rheumatic 
“or gouty tendency” 

(Vide Report: Institute of Hygiene, Feb. 1927.) 


’ 
“DRY-ROYAL” is a wine equal in quality but 
slightly sweeter. 


Obtainable everywhere: 9/- per bottle, 4/9 per half bottle, 
2/6 per quarter bottle. 


General Agents (Wholesale only) for U.K. and Colonies. 


ANDERSON DOBSON & C? L® 


13, COOPER’S ROW, LONDON, E.C.3 
A useful attachment for Telephone, holding memo block, sent post free on application. 


WA es 


Strongly Recommended in: 
INFLUENZA & LA GRIPPE 


For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a 
little water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hi 
required. One single ten-grain dose is often followed by complete relief. 


NEURALGIA 


In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, 
along with other measures, assist in ultimate cures; they also have a field of use in Rheumatic 
and Gouty Affections In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant 
to the other recognised therapeutic measures. 


Frequently remains after an attack of Influenza, and has been found stubborn to yield to treat- 
ment. ‘There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually 


worse at night The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA 
& CODEINE TABLETS, and with the cessation of the coughing the laryngeal irritation subsides. 


Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a 
control of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. Antipyretic. Anodyne. 
AntiKkamnia Preparations in 1-oz. pac“ages. 
A SAMPLE of generous size will be sent all medical men sending their professional card. 
Also interesting literature. 


FASSETT & JOHNSON Ltd., 86, Clerkenwell Road, LONDON, E.C.1. 
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SOUIRE’S 


Organotherapeutic Products 





ACTIVE PERMANENT RELIABLE 
Elixir Colloid Elixir Elixir Parathyroid 
A reliable and palatable Hypophysis end” Gland [a 


preparation of the Thyroid 
Gland, 


This elixir is standardised to 
contain 1 grain of the Colloid 
substance of the Thyroid Gland, 
equivalent to 74 grains of Fresh 
substance, or 1$ grains of Dried 
Thyroid in each fluid drachm. 


Cereb. 


Each fluid drachm repre- 
sents the active hormones 
of 3 grains of the whole 
Fresh Pituitary Gland, 
equivalent to 4 grain of the 
Dried substance. 


representing 
1/1oth grain of Dried substance 
or one grain Fresh Gland in 
each fluid drachm. Has a marked 
influence in Calcium Assimilation 
and Metabolism. 


Also supplied in combination 
with Calcium Lactate as 


Elixir Parathyroid with 
Calcium. 





TRIAL SAMPLES ON APPLICATION, 


SQUIRE & SONS, 


Chemists on the Establishment of the King. 


LTD., 


Telegrams 


413, OXFORD STREET, W.1. 


Telephone - 


- Mayfair 2307 (2 lines); 
- = “Squire, Wesdo, London,”’ 











TESTOGAN 


FOR MEN 


Formula by Dr. Iwan Bloch. 
Special Indications for Testogan. 


Sexual Infantilism and Eunuchoid- 
ism in the male. Impotence and 
sexual weakness. Climacterium 
virile. Neurasthenia, hypochondria. 


THELYGAN 


FOR WOMEN 


Formula by Dr. Iwan Bloch. 
Special Indications for Thelygan. 


Infantile sterility. Underdeveloped 
mammz2, etc. Frigidity. Sexual 
disturbances in obesity and other 
metabolic disorders. Climacteric 
symptoms, amenorrhcea, neuras- 
thenia, hypochondria, dysmenor- 
rhoea. 


In ampoules for intragluteal injec- 
tion, also in tablets. 


Altocin 
In 7} grain Tablets. 
With Aspirin 


5 grains Atocin, 
24 grains aspirin. 


Rheumatism 


Gout, Lumbago, Neuralgic 
and Sciatic Conditions 
respond favorably to the 
acidum _ phenylcinchoni- 
nicum product: Atocin. 
Unsurpassed for pain- 
relieving qualities and as 
a uric acid eliminant. 


ELIXIR 


(Cavendish) 


In the Correction of 
Sexual Disabilities 


particularly when associated with 
nervous phenomena, has proven 
of more than ordinary worth. 

Under its use the appetite 
improves, sleep becomes more 
normal, the gastro - intestinal 
function more regular and 
depression lessened. 

The sexual function takes on 
added vigour, and the patient 
by degrees finds himself more 
capable of discharging his usual 
duties. 

ELIXIR NEUROGENIC 
(CAVENDISH) is a combination 
of the glycero-phosphates of 
calcium, sodium, etc., and of 
strychnine glycero-phosphates. 





Extensive Literature and Case Reports on request. 


CAVENDISH CHEMICAL CORP., 137, Regent St., London, W.1 
or BUTLER & CRISPE, Clerkenwell Road, E.C. 1. 
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DOCTORS 
prescribe “ARDENTE” 
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Kp R Portable 


= Ultra- Violet Outfits 


(Quartz Mercury Vapour 
Lamps) 
‘THESE outfits enable doctors to 
administer bedside or other treat- 
ment to patients in their own home 
or in private hospitals, etc. The 
complete outfit is packed in a mahogany 
carrying case and opens out readily for use. 


Current required only 2 to 3 amperes, so 
that the set can be plugged into the ordinary 
house service. 


Available for Alternating and 
for Direct Current; also 


Universal Model for use Ay a 
on either type of supply @ 
indiscriminately. 


KELVIN BOTTOMLEY & BaiRD LTp 
Tyre “G.” 18, CAMBRIDGE STREET, GLASGOW. 


Portable Outfit opened for use. 
24 in. X 14 in. X gf in. high. 


PRICES FROM £25- 

















. Tr ie 
London, Imperial House, Regent St., W.1. the Late Lord Kelvin 
"Phone No. Gerrard 7327. (Entrance, Air Street.) Chairman 1900-1907. 





many DEAF DOCTORS =o 
use “ARDENTE . Tests Arranged 


: *“ARDENTE ” STETHOSCOPE.—Mr. R.H. Dent makes: ; patients or at the ; 
{a stethoscope specially for members of the medical: { addresses below, 
} profession suffering from deafness, slight or acute. Many: : Medical prescriptions | 
j are in use, and excellent results are reported. : 


44" 






because they know it is fitted from a wide range of distinct types—very 
inconspicuous—devoid of extraneous buzz—true-to-tone for conversation, 
music, church, theatre, public and school work. They also know that the 
guaranteed “ Ardente” carries a genuine ‘‘after-sale-service ” 


their DEAF patients. 


Every important Medical Journal in the land has commended Mr. R.H. DENT’S 
world-famous aid for its efficiency and simplicity, and, if greater proof were 
required, it lies in the fact that 


cecil aeaseibced tapiawshates Aeeelolioasaiianaaibaahiamialion : for Doctors and their : 


: carefully made up. 








OXFORD STREET, LONDON, W.1 
309 (Midway between Oxford Circus and Bond St.) ME£R.H.DENTS \y 
Telephones: Mayfair 1380/1718 


206, Sauchiehall St., GLASGOW. 51, King St., ) 
ANCHESTER. 9, Duke St., CARDIFF. m. 
Northumberland St., NEWC LE. meses 


59, AST 
338, Martineau St.. BIRMINGHAM. 
111, Princes St., EDINBURGH. FOR DEAF EARS 
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An IMPROVED and MODIFIED 


Portable Traction Apparatus 


An exceedingly efficient and convenient apparatus Quickly adaptable for the following positions : 
. ‘ . Extension of whole lower limbs 
oO aste ‘4 hs = ° 
for putting up in plaster the lower limbs or trunk ; Movements about hip-joint : 
also when applying bone plates or Parham and Abduction to any degree—Hyperextension— 
Martin’s Bands to long bones of the lower Flexion — Internal and External Rotation. 


: ; ; Flexion of knee-joint. 
extremity. Provides the more essential movements Inversion and Eversion of foot. 


of expensive and bulky Orthopedic tables at a 


fraction of the cost. SAVES BEDS IN HOSPITALS. 


A limb may now be put up in plaster, the patient sent 
home and transported for subsequent treatment by 
ambulance. By thus freeing beds this new apparatus 
saves its cost many times over. 
Folds compactly for storage or transit in plywood 
case, 32 in. x 14 in. x 7 in. 
AN INTERESTING LEAFLET giving diagrams 
and instructions, post free on request. Please ask 
for a copy. 
















MEDICAL SUPPLY ASSOCIATION, LTD., 


167/185, Gray’sInn Rd., 12,HollySt., 10/13, Teviot Place, 4, Newport Rd., 
LONDO 


Telephone: Terminus 5432 (6 lines). N, W.C.1. SHEFFIELD. EDINBURGH. CARDIFF 











ULTRA-VIOLET 
IRRADIATION 


The value of irradiated milk for rachitic children, 
and in cases of tuberculosis of the bones, has been 
shown many times. (See B.M.J., March 28th, 1925; 
The Lancet, Jan. 2nd and Dec. 25th, 1926; The 
British Journal of Radiology, Feb., 1926; and the 
Journal of Actinotherapy, June, 1928). But hitherto 
the process of irradiation has always tainted the 
final product. 





This difficulty has now been overcome 
by the 


‘SCHEIDT?’ Process 


in which COLD QUARTZ TUBES with 
remarkable U.V. Spectra give an easily controlled 
and positive activation and leave the products 


UNCHANGED in TASTE or ODOUR 


Members of the Medical Profession 
are invited to a demonstration at 


THE FOODSTUF FS IRRADIATION co. 
15, Caroline St., Bedford Square, LONDON, W.C.’. 

















‘Phone: Museum 0162 


Scheidt Patent 257956 
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TREATMENT IN UPPER RESPIRATORY INFECTIONS 


The fact is well-established Salvitz guards against such 
that a great deal of ill-health conditions. 

of the kind that is not very Salvitz acts as an insurance 
apparent and predisposing against any drop in the acid 
especially to colds is due to base balance and although not 
subacidosis. Its subjects are theconventionalmethod 
particularly sensitive to com- of treating colds it hasa 
mon or influenzal colds and _ record of success which 
other respiratory infections. recommends its pre- 
The heightened alkalinity of scription in such cases 
the blood stream and tissues to any conscientious 
efiected and maintained by physician. 


s 7) 



























COATES & COOPER, 
41, Gt. Tower St., London, E.C.3. 








tn on™ _ Manufactured by 
THN American Apothecaries Co. 
New York. 


Sdloyan. for Ancomia. 


“I ordered my wife who is suffering from Anzmia to take the 
- sample you sent, and the result is astonishing.” —M.B., B.Ch. 
{wen | Sagan - + | CHAS. ZIMMERMANN & CO. (Chem.), LTD., 9-10, ST. MARY-AT-HILL, LONDON, E.C.3 

















Wa 
4 


Saeeiume and Samples supplied on request by : 
/ STANDARD YEAST 
rd co., LTD. i 
A LONDON 
/ CHISWICK 


/ Pi _ 


/ Guarantee 
Our Lyco Yeast Tablets are — 
expressly guaranteed to contain a 
pure Culture Yeast only and i al 

A“ m0 addition of drugs or any 
other ingredients is made in the 


preparation of Lyco Yeast 
Tablets 





















VENNER INSTITUTE sucernas VACCINE LYMPH 


_ PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS 1927. 
— Unsurpassed in ite Standard of Purity and Potency. 
PRODUCT SINGLE VACCINATION TUBES .. .. .. .. 8d. each; 7s dozen. Postage lid. extra, BRITISH, 
sensei LARGE TUBES fer EXPORT Only, sufficient for 5 vaccinations, 1s. 3d. each; 128. dezen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Charch Read, Battersea, S.W.11 


Telephone : BATTERSEA 1347. Telegrams : “ SILICABON, Batt, LONDON” (2 words). 
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HONEY 


and ‘Tuberculosis 


‘‘A reliable form of Honey now available is 
NEW ZEALAND ‘IMPERIAL BEE' 
Honey. It is rich in dextrose and lavulose 
and contains Vitamin B. In colour, flavour, 
consistency and palatability this honey is 
standardized and is of excellent quality. Itis 
just the dietetic preparation which will find 
favour in hospitals and sanatoria, and is to 
be commended to the notice of doctors and 
nurses, and employed int he treatment of 
tuberculosis and tuberculously disposed 
cases.''—From the British Journal of Tuberculosis, 


New Zealand 


"Imperial Bee' 


Honey 


Acknowledged to be the tinest of the 
World’s Honey. 


In $'s, 1's, and 24's glass 
Cap. If unable to 


A. J. MILLS & CO., LTD 
Colonial House, Tooley Street, S.E.1 


who will send you a list of names and 
addresses of Stores regularly stocking. 


ars with patent “ Netur’ 


brain locally write (t-— 




















Spa Treatment in the Home 


SULPHAQUA 


NASCENT SULPHUR 


CHARGES 


Largely Prescribed in 


SKIN DISEASES. 
GOUT. RHEUMATISM. &.. 


RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFEOT. 
Employed in Bath and Toilet Basin. 


Sulphaqua Soap. 


Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of and 1 doz. Bath Charges, 2doz. Toilet Charges 
and ¢doz. Soap Tablets. Samples & Literature on request, 





The S. P. CHARGESCO.,St. Helens, Lancs. 


Stocked by all the leading Wholesale Houses in South 
Africa, Canada, Austral 


ia, New Zealand, India, U.S.A. 


















SCOTT'S 


PATENT MALT 


CHARCOAL 
BISCUITS 








:: Awarded :: 
GOLD MEDAL 
LONDON — 1922 





it They 
biscuit, while there is an entire absence of grittiness. 
The bisc uits should prove useful in gastric condi- 
tions where indicate d : the YY are conve nee ntly packed 
in tin bores, thus conse rving their natural crisp- 
They are intended to be eaten after meal.” 


Vide THE LANCET, Dec. 17th, 1927). 


resemble in flavour a reasonably sweet 


ness. 


y 


—_ 


Price 2- per Ib. and in 


Tins, 1/-, 2/6, and 5/- each. 


OF MESSRS. BOOTS AND ALL STORES. 


Sole Proprietors : 


R. M. SCOTT (Ipswich) Ltd. 
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HOVIS LTD 





SOLVING 
A FOOD PROBLEM 


HOVIS 


the most nourishing 


Bread 


After all the discussions as to the relative 
values of white, wholemeal and various 
brown breads it is satisfactory to have 
conclusive evidence at last. 


Following many experiments by various 
research workers it is shown that no bread 
contains so large a percentage of Vitamin B 
as Hovis, or is such an active agent for 
healthy growth when forming the basis of 
the diet. 


As is now well known, even a partial 
deficiency in Vitamin B in the diet, if 
lasting for any length of time impairs health 
and with children prevents perfect 
development. 


Hovis even in small quantities provides 
sufficient vitamin in a digestive form as no 
other bread does, and it is liked by all. 


Richest in Vitamin B 


Hovis Bread consists of White Flour with 
the wheat germ incorporated. It is this 
which gives it its special value, since the 
germ is the part richest in the Vitamin. 


The ‘“‘ Brownness”’ of bread is not a 
measure of its vitamin content. Further, 
the goodness of Hovis is fully absorbed 
into the system because, unlike wholemeal 
bread which has a tendency to pass through 
the body without the nourishment being 
properly extracted, Hovis contains no 
bran and is digested naturally and easily, 
retaining all its richness. 


The evidence is conclusive. For providing 
the maximum of nourishment economically 
no bread equals Hovis. 


H6OVIS— 


(Trade Mark) 


Best Bakers Bake it 


LONDON & MACCLESFIELD 
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pINen ee 


REGISTERED 
TRADE MARK 


BRAND, 


Influenza Prophylaxis. 


PINEOLEUM BRAND INHALANT is 
a Chemically and Bacteriologically standardised 
preparation for the medication of the Mucous 
Membranes of the nose and throat. 


It possesses a high index of inhibition against 
the organisms usually present in chronic and 
epidemic nasal catarrh and is particularly selective 
to Pfeiffer’s Influenza Bacillus. 

It will be found to be an ideal preparation 


for prophylaxis and treatment of Influenzal 
conditions. 


We shall be pleased to supply details of 
Bacteriological Standardisation methods and 
samples for clinical trial on application. 


THE PINEOLEUM CO. Inc. 


Messrs. BROOKS & WARBURTON, LTD. 
40-42 Lexington Street, London, W.1 














THE 
NATURAL MINERAL WATERS OF 


CARLSBAD 


SPRUDEL, MUHLBRUNNEN & SCHLOSSBRUNNEN. 


These Waters act: 


(1) By immediate contact with the 
mucous membrane of _ the 
stomach and alimentary canal, 
allaying pain and spasms in these 
organs, and stimulating the 
digestive organs into activity. 

(2) Througb the blood. That is, 
they change its condition by 
increasing the roportion of 
alkali in the eel as well as in 
all derivative secretions (gall, 
urine, &c.). 


g Largely Prescribed in cases of 


Chronic Gastric Catarrh, Hyperemia 
of the Liver, Diabetes, Gout, Gall- 
stones, Renal Calculi, Diseases of the 
Spleen and of the Kidney and Urinary 





Organs. 
Bottled under Offictal Supervision at 
Carisbad and regularly imported by the 
Sole Agents— 


INGRAM ®& ROYLE, Ltd., 


Bangor Wharf, LONDON, S.E. 1. 
And at LIVERPOOL and BRISTOL. 


Samples and Descriptive Pamphlet forwarded on application. 
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GEORGE MASON’S 


“PURITY TIPS 
TEA 


THE LANCET says-——— 


‘*The percentage of Caffeine to 
which the stimulating properties 
of Tea are due is normal, and 
that of Tannin distinctly below the 
average for a Tea of this class. 
Hence, this beverage should appeal 
to those who consider that this 
latter constituent should be as low 
as possible. The Tea itself is un- 
doubtedly of a high grade, and in 
the cup it is refined and delicate 
to the palate.’’ 


2!8 per Ib. 


SPECIAL TERMS 


FOR LARGE 
Postage: Plus 6d. for QUANTITIES TO 
single Ib. Parcels up INSTITUTIONS, 


to 5 lbs., 9d ETC. 


GEORGE J. MASON, LT. 
Mail Order Dept., Bradford Street, 


Birmingham. 




















ACADEMY OF MEDICINE ~ PARIS 


ORFILA 
PRIZE 





DESPORTES 
PRIZE 


DIGITALINE 
NATIVELLE 


CRYSTALLIZED 


INVARIABLY TRUSTWORTHY 
GIVES DEFINITE RESULTS 


Granules at | 600th and | 240th grain. Solution | : 1000 
Ampoules at | 600th and 1/240th grain 


for intramuscular injection. 


Ampoules at 1/300th grain for intravenous injection. 


LITERATURE AND SAMPLES FREE ON 
Application with Professional Card from 


LABORATORY NATIVELLE Ltd 
15, Great St. Andrew St., LONDON, WC2. 


Prepared in LaBoratorre NATIVELLE - Paris 





Laboratories of Pathology & Public Health 
LABORATORY PRODUCTS 
VACCINES 


Autogenous and Stock 


Prepared under licence of the Ministry 
of Health; issued in ampoule and bottle, 
for prophylaxis or therapeusis. 


ANTIVIRUS 


Prepared under licence of the Ministry 
of Health, issued in 8 varieties, for the 
treatment of Staphylococcal and Strepto- 
coccal infections of skin and mucous 
membranes. 


B. ACIDOPHILUS INTESTINALIS 


Live cultures for the treatment of con- 
stipation, intestinal putrefaction, etc. 


CULTURE MEDIA 
Issued in tube and in bulk. 





Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W. 


ONSPI is an antiseptic liquid for Axillary 

Hyperidrosis which you can recommend 
to your patients with absolute confidence. It 
is a preparation which destroys armpit odor 
by removing the cause—excessive perspiration. 
This same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation. 











NONSPI has for years been used by innumerable women 
everywhere and is endorsed by high medical authority 
in America and Europe. 


Physicians, surgeons and nurses find the regular use of 
NONSPI insures immaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 
with the ill and sensitive. 


To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 
twice a week. 


At Toilet and Drug Counters. 


Send for Free Testing Samples 








THE NONSPI COMPANY 

2085 Walnut Street, Kansas City, Missouri U.S.A. 
Send free NONSPI samples to 

Name___ 


Address _ 





Lewcennnwnonn--J 
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A. 

> Why DOCTOR'S < 

a Raw Beet Juice CHINA TEA? 

* 
——- Concentrated in Cold Vacuo a 
> 
A\ F ' a 

~ — > . , - , . sean _ 1any years doctors 

{VERY RICH IN SOLUBLE VITAMINS | D> Secc™ recommended ovr << 
China Tea to lids 

pews SF P “Te ond " Syspeetion Waa ” 
> | A powerful restorative. Stimulates ¥ ordi ary tea was out ot 
| “ees | digestion and is aheart tonic. Debilitated 4 oe et te 
Vas —w\\| children like it and improve rapidly. on eee al ae nee 
oS | ticular blend and so 
UNINE LEFRAE ETABLISSEMENTS FUMOUZE i fa 
Vee 78, Faubourg St-Denis, Paris. 2 —T 
| Somali is a perfect blend o 
— iy, London : MANSON’S (London) LTD., e ~ — Se oe 
—— 101, Hatton Garden, E.C.1. eliminated. Invalids and 
New York: GEO. J. WALLAU, Inc., e pi gic eo Reels 

53, Waverley Place, New York. 














> Will you accept Ib. gratis? 
> 





In order that Doctors all over the country may 














4 test the tea their colleagues have so generously 
‘AH > recommended, we will send ; Ib. entirely free to any 
=~ Fj a medical man who will write for it. This offer applies 
{A 
{A 


solely to members of the Medical Profession. 


DOCTORS 
CHINA 
TEA 


HARDEN BROS. & LINDSAY, LTD., 
Dept. 136, 


30/34, MINCING LANE, LONDON, E.C.3 


| VACCINE LYMPH | 


(REBMAN’S PURE ASEPTIC CALF LYMPH) | 


7 

> 

| for reliability and normal reaction ins 
Prepared under Swiss Government Control. } 

| As Supplied to the Bacteriological Department, > 
| Guy’s Hospital, London. 

Price: 9d. per small tube (six for 3/9) > 

© 

e 


Sole Agent: WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. || 
99, GREAT RUSSELL STREET, LONDON, W.C. 1. 


Telephone : MuszEuUM(0878. Telegrams: SUNLOCKS, LONDON. 




















HAEMO-ANTITOXIN oros) 


(Maragliano Institute, Genoa, Italy.) 


Provides a specific treatment (active and passive) of Tuberculosis by oral 
administration, which gives more satisfactory results than by hypodermic 
injection of Antigens. 





Literature and Samples supplied on request by— 


ROBERTS & CO., Pharmaciens, 76, New Bond Street, London, W.1. 

















THE IODISED SALT TREATMENT FOR GOITRE, Etc. 


SALODINE 


(IODISED TABLE SALT) 


A PURE FREE-RUNNING SODIUM CHLORIDE WITH AN APPROPRIATE AMOUNT OF 
IODINE WHICH MAKES IT EMINENTLY SUITABLE FOR USE AS A GOITRE PROPHYLACTIC. 


It should be used for all Cooking Purposes as well as for the Table. 





MANUFACTURERS— 


SALT UNION, LT: cotoniat House, LIVERPOOL 
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LIN. PARASALICYL. CO. 


GALE’S ——— 





A most efficient preparation for relieving the pain of Chronic 
Rheumatism, Sciatica, Lumbago, etc. 





PRICE LIST ON APPLICATION. 


GALE & CO., Ltd., Wholesale Chemists and Druggists. 
BOUVERIE STREET, LONDON, EC. 4. 


Telegrams: Dreadnought, London. (Established 1786) Telephone : Centra! 3610 (2 lines) 








PRESCRIBE THE VALUE WITHOUT THE UNPLEASANTNESS. 


Your patients appreciate a palatable and tolerable preparation when 
a tonic is to be administered over a period of time. 


WATERBURY’S COMPOUND 


made from COD LIVER OIL, 
“THE VITAMIN BEARING PRODUCT,” 


is the answer to your problem. 














WATERBURY CHEMICAL COMPANY 
HOME OFFICE & LABORATORY—DES MOINES, U.S.A. LABORATORIES—New York, New Orleans, Toronto, Canada 
Foreign Distributing Points. 


London Karachi n Shanghai Nova Goa Manila Bombay Havana Bangkok 
Singapore Hongkong eingeo Sydney Calcutta Calicut Colon Colombo Pretoria 


























| New Treatment oi all | 
Nervous Complaints 


and 
of all derangements of glands 
with internal secretion and 


the correct Diagnosis oithesame | 


through the examination of 
the blood for hormones. 






| 
| 
| 
| 
! 
| 


EIGHTPENCE 





A perfectly pure and digestible whole wheat 
food. Its crispness encourages thorough masti- 
cation. No part of the grain is sacrificed. It 
contains the bran necessary to keep bowels 
active. Of all grocers. 






Pamphlets containing de ed information t gether with 
communicat 1 from the 1 lersigned w be forwarded to 





, 1} 
| address on receipt of the sum f one st ng to cover postage Hi} 
and costs 


Please address to 







s Dr.med.et phil. Detmar, Nerve Spezialist | 
| Munich s Theatiner-Street 18 (Bavaria) 
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WINTER COLDS prevented and relieved by “a course of 
LIPOCITHINE The leading Hospitals use 


The successful remedy for debility, neurasthenia and pulmonary 
diseases. It delays progress of inoperable carcinoma. r4 r4 9 9 
10 ampoules § c.c. 14/9 ; 12 ampoules 2 c.c, 11/6 (postage extra). 
SOLE DISTRIBUTING AGENTS : 


MANSON'’S (London) Ltd., ror Hatton Garden, London E.C.1 


—— Malt 2 Oil and Malt Extract | 


ABSOLUTELY PURE AND FREE FROM 





THE MEDICAL PROFESSION WHO ARE 


TREATING SUCH CASES AS— PRESERVATIVES 
ECZEMA, RINGWORM Ano OTHER WRITE FOR SAMPLE & PRICES 
SKIN DISEASES EDME LTD., 122, Regent Street, London, W.1 





are invited to write for FREE Sample ASEPSO Soap. 
EDWARD COOK & CO., Lrp., BOW, LONDON, E.3. 

















CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Anatomical Models and Diagrams. Microscopes and Accessories. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. [ylcrhone 








The best New Year Gift 


for your car is 
a new set of 












| 





‘ 
EMINENT MEDICAL MEN siieieies ania 
say that rigid foot-plates are THROUGHOUT. 
injurious and are prescribing for 
Tired Feet and Weak Insteps 


THE SALMON ODY 


Spiral Spring Adjustable 


ARCHSUPPORT “ “\S/>> 7 


MADE BY a eS 
SALMON ODY LTD.,, Ordinary 15/6 per pair. Metatarsal 18/6 per pair. 
(Established 120 years), Send sise of Footwear when ordering. 


q 1, New Oxford St., LONDON, W.C. 1. Phone : Museum 3805. Write for Descriptive Circular. a 
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W. R. GROSSMITH'S 


(ESTABLISHED 1760) 





LIGHT-WEIGHT WOODEN or DURALUMIN 
ARTIFICIAL 
Legs, Arms and Hands 
are function in 
universally conformity with 
commended the HUMAN 
for Limb. 
PERFECT Each Limb 
COMFORT. | constructed to 
EXTREME 1 the individual 
LIGHTNESS. needs, as 
NATURAL distinct from 


MOVEMENT §, 
DURABILITY. §%& 4 
ss) 


Artificial Eyes, Crutches, Surgical Boots, &c. 


mass 
production. 


ILLUSTRATED CATALOGUE POST FREE OF 


W. R. GROSSMITH, LTD., 


12, Burleigh Street, Strand, London, W.C.2 
And at ROEHAMPTON, &c. ‘Phone: GERRARD 0918. 





: 
















For all times - 
\ for all weathers 


Commencing on Jan. Ist, 
the whole stock of Ready- 
to-Wear 
subject to a reduction of 


334 / 


6/8 in the £) 
for the month only. 


Overcoats' is 


All goods marked in 
plain figures for cash. 





Si.CONDUIT STREET. BOND STREET. W. 
67-69, CHANCERY LANE. HOLBORN. W.C. 
81,GRACECHURCH STREET, E.C. 

ABBEY HOUSE, VICTORIA STREET, 
WESTMINSTER . LONDON. S.W.1. 











System Il 


The most efficient Belt after opera- 
tion for Appendicitis. Pre-eminently 
useful after confinement. 


Should be used in all cases where 
the abdominal muscles need support. 
Write or Phone for Catalogue 


THE DOMEN BELTS Co. Ltd., 
456, STRAND, W.C,2 
Tel. REGENT 1220. 
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Teiephone: No. 0505 MUSEUM 


BRUCE, GREEN & CO., LTD., 


Manufacturing & Export Opticians & Makers of Electrical Instruments, 


Compicte Portable Sets for the examination 


f Eye. Far, Nose ana Throat 





ALL ELECTRICALLY ILLUMINATED 
Comprising Head Lamp, Laryngeal Lighting Tube, 2 Tongue 
Depressors, 2 Mirrors,3 Aural Corneal, or Skin Magnifier and 
Head Mirror (34 diameter). Marple Mirror Ophthalmoscope 
(battery in handle or flex connections) also expanding Duck-bill 
Nasal Speculum and 3adaptors for Transillumination of Antrum 
and Frontal Sinus. All enclosed in neat Leather-covered case 


with handle e 
Price £10 :10:0 
Or Smaller Set Price £6 : 6 : 0 
Write for Price Lists of Electrical Instruments, als 


osor Price Lists of Optical 
Prescription Work 








14,16 & 18 BLOOMSBURY STREET, LONDON, W.C. 
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lose for wu Bunion 


By wearing HOLLAND’S “PROKORREKTOE ” (.?*""!..) 


232885 











A simple, eff tive,” adjustable appliance for restoring the big toe to its correct 
position. It Protects whilst it Corrects. Phe gentle leve Tage ot the big toe 1s exe cted 
by means of an adjustable elastic band worn round the heel. Effective in Us: 
Simple in Operation. No hard metal to give pain, but a gentle persuasive drawing 
of the toe back into its correct position. 7 
Price 5/- post free. Give size of shoe worn, also pencil outline of foot when standing. 


Send for Illustrated Booklet of MODIFIED “NATUREFORM” FOOTWEAR 
ratis and Post Free. P 


Successors to Holden Bros., late 3, Harewood Place, W.1 


L. A. N. HOLLAND & SON, 46, South Audley St., LONDON, W.1 















































—— — 
RRR a A PHIL. LOUIS FUNCK, “Seaivtany™’ 
: us Case and Leather Goods Manufacturers. 
US Founded 1875. Tel.: 85009. 
uS a us All kinds of Doctor’s and Midwives Bags, Cases 
ua _ Us for Instruments and Bandages, Student’s Bags 
a ospite ags. Sani Jases, P ip- 
2 in tion Block Cases Stet af ey elas 
an Catalogue on request. 
oA uA All kinds of special makes if desired. 
e uF 
Uc 
_ JAEGE 
ra The following are a few selected Bargains ra Pa! S LE 
Us from our Stock of over 500 weapons—every is = A 
Ei one guaranteed a: ; 
in a Now Proceeding 
oh PAIRS IN CASES Us 352, Oxford Street, W.1. Agents everywher 
r= l . l alrar Jie ir 4 ° . & e rywnere = 
#1 PURDEY: 12 bore Ejectors 1125 & 
a 2 be tjectors .. £125 SA 
an Pl "RDEY ° 16 bc re Ejectors me £150 a BRUCE S EVELYN, 
ts HOLLAND: 12 bore Ejectors .. £75 & G, CAGRORE SEREET, W.8,  mynirtin 
f GRANT: 12 bore Ejectors .. £65 5 SURGICAL CORSETIERES. 
Us Pairs by other makers from £50. te ALL KINDS OF CORSETS AND BELTS TO ORDER. 
us us ' ; 
5 EJECTORS. us Corset and ae for Enteroptosis 
= — ue : 
is RIGBY: i2bore .. .. £30 & 
Ha EVANS: 12bore.. .. £23 Fi 
7 G: ae 75 ’ 
i ies oa “ace es on =| ROGERS’ standara SPRAYS 
FREE NEN : 20 bore aie ake ua ROGERS’ ; 
ze BLAND: 16 bore... .. £23 Si | CRYSTAL NEBULIZER “ae 
ig WEBLEY 28bore .. .. £19 f |  pateamiceolutions. eatin 
tu COGSWELL: 12 bore ails .. £14 & 
GREENER: 12bore.. .. £25 
ue z 4 % : [uc 
i? KAVANAGH: 12bore ..  .. £14 @ 
u WILKES: 20 bore... .. £16 & 
rH AGNEW : 16 bore p ~. 5 onl Produces the finest vapour for 
a: GA inhalation. 
a Ejectors by other makers from £12. us ee 
us Also a large selection of non-Ejectors in AQUOLIC ATOMIZER 
. oA for nose or throat without 
fi from £8. us alteration. 
ts Write for List No. 118 L, post free. iz ee ee = 
ral us Particulars of these and many other reliable spray producers 
Us Ue gladly supplied oy the maker— 
2 C. B. VAUGHAN ji%ghPAne: 5 a FRANK A. ROGERS, 
Uy SS SS SS SS SS plencsnnintincitlcincimitnlieintstninaendiitie 
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EPSOM COLLEGE 


Established in 1855 as a Public School with a Royal Medical Foundation 








eae ee ete en er HIS MOST GRACIOUS MAJESTY THE KING. 

EE cath cane cesndnmans THE RIGHT HON. THE EARL OF ROSEBERY, K.G., K.T. 

| PE CTT SEE ET Sir WILLIAM HALE-WHITE, K.B.E., M.D. 

Chairman of Council......... RAYMOND CRAWFURD, Esq., M.D., F.R.C.P. 

Vice-Chairman of Council..... Sir JOHN F. H. BROADBENT, BART., M.D. 

Head Master of the School.... ./ ARNOLD C, POWELL, Esq., M.A. 

EPSOM COLLEGE is not only a hygienic matter, but would have 

EPSOM COLLEGE is in a healthy situation at a incidentally an important educational aftermath, 


considerable elevation, and on the edge of the Downs. 
It contains a valuable Library; a Museum; five 
Laboratories—two Chemical, two Physical, and one 
Biological ; a Lecture Theatre; a Carpenter’s Work- 
shop; an Armoury; a Gymnasium; a Swimming 
Bath ; and extensive grounds of close upon 80 acres. 
Within the College grounds, but detached from the 
main building, are a Chapel, a Sanatorium, and a 
suitably fitted isolation hut. 

For boys who have matriculated at the University of 
London, and who desire to enter the Medical Profession, 
the First Medical Examination of that University is 
conducted at Epsom College, and they are spared 
the expense of going to London for the purpose. 

The General Council of Medical Education and 
Registration of the United Kingdom has included 
Epsom College in the list of Recognised Institutions 
approved of by that Council as places at which 
medical study may be commenced; and the College 
has been recognised as a School of Science by the 
Royal Colleges of Physicians and of Surgeons for the 
purpose of their Conjoint Diplomas. 

Boys are also prepared for the Army, Navy, Air 
Force, Civil Service, the Universities and for Mercantile 
careers. 

Nine Medical Scholarships, differing in value, are 
awarded annually at the Hospital Schools in London, 
and 31 leaving Scholarships, ranging in value from 
£15 to £105, are awarded under varying conditions, 
some of them annually, but most of them tenable for 
several years. Besides these, there are one “ Dr. Robert 
Thomson and Phyllis Broughton ” Entrance Scholarship 
of £1204 year; one “ Domett Stone” Entrance Scholar- 
ship of £50 a year; and four ‘“‘ Salomons” Entrance 
Scholarships of £50 a year each. “ Hugh Vardon” 
Scholarships of £21, and Junior Scholarships of {£60 
are awarded annually. 

ANNUAL FEES.—Sons of Medical Men, £120. 
Those who are not the sons of Medical Men, £140. 
Day Scholars, £45. Consolidated charges of £15 a 
year for boarders and {12 for day boys are now made 
in lieu of detailed charges for extras. 

NEW SANATORIUM. 

The provision of a new Sanatorium is a pressing 
need. The present Sanatorium is unsatisfactory in its 
accommodation and arrangements, is uneconomical in 
working, and affords no facility for isolating infectious 
cases. The Medical Officer of the College, with the 
aid of an experienced hospital architect, has prepared 
outline plans for a model Sanatorium with an Isolation 
Wing, the cost of which will be about £26,600. 

The Council are now actively engaged in an effort 


to secure the necessary money, and already a sum of 


over £5,300 has been collected. A donor of £10,000 
may give his own name or the name of any person 
whom he desires to commemorate to the main Sana- 
torium, a donor of £5,000 may do likewise to the 
Isolation Wing; while a large ward may be named 
for £3000, a small ward for £1000, and a single bed for 
£100. An Institution which has its roots in the science 
of medicine ought to be possessed of a Sanatorium 
that should stand out as a model for all other public 
schools. The provision of a suitable Sanatorium 


for the vacated building would, with a limited amount 
of internal adaptation, afford excellent residential 
quarters for some forty more boarders, and so enable 
the College to house many of the applicants whom it is 
compelled to decline each year. 

Contributions should be sent to the SECRETARY of 
the College, 49, Bedford-square, W.C.1, and made 
payable to the “‘ New Sanatorium Fund.” 

WAR MEMORIAL : THE CHAPEL. 

The Old Epsomian Club instituted a War Memorial 
Fund for the purpose of enabling the Nave of the 
Chapel to be rebuilt in harmony with the new Chancel, 
and of placing in it a suitable monument bearing the 
names of Old Epsomians and Epsom Masters who 
sacrificed their lives in the war. 

The work of rebuilding the Chapel was completed 
by the end of 1924. Asa further sum of about £2000 
is required to pay off the deficiency on this work, the 
Council earnestly appeal to Old Epsomians and other 
friends of the College for further contributions. The 
War Memorial Fund is still open, and cheques should 
be drawn in favour of the “Epsom College War 
Memorial Fund,” and sent to the Secretary, 49, 
Bedford-square, W.C. 1. 

Donors to this Fund will receive the same voting 
privileges as those given to contributors to the Royal 
Medical Foundation of the College. 


ROYAL MEDICAL FOUNDATION, 

FIFTY FOUNDATION SCHOLARS receive an 
education of the highest class in Epsom College, and 
are boarded, clothed, and maintained at the expense of 
the College. They must be elected, after approval by 
the Council, from among the sons of necessitous 
Medical Men who have been Registered Medical 
Practitioners for five years. 

FIFTY ORDINARY PENSIONERS, who must be 
legally qualified Medical Men registered for five years, 
or the Widows of such, receive an annual pension. 
They must be not less than 60 years of age at the time 
of their application for admission as candidates. 

The Ordinary Pensioners and the Foundation 
Scholars are elected by the Governors, voting by 
ballot, and having votes in proportion to the amount 
of their contributions. There is one election in the 
year, namely, in June. The Ordinary Pupils, the 
majority of whom are sons of Medical Men, pay fees 
which cover the entire cost of their board and education. 

A sum of £9,000 is required annually to maintain 50 
Foundation Scholars and 50 Pensioners, yet this leaves 
much destitution in the profession untouched. The 
Council earnestly plead for more and larger subscrip- 
tions, so that they may extend the work to the 


relief of this distress. The profession and the 
public are therefore asked to make the Royal 
Medical Foundation attached to the College a 


refuge in time of trouble for all those members of a 
great profession and their children who fall on evil days. 
Donors of 10 guineas, and collectors of 20 guineas, 
are Life Governors of the College; Subscribers of 
one guinea annually are Governors during the con- 
tinuance of their subscriptions. 
J. BERNARD LAMB, Secretary. 


Office : 49, Bedford-square, W.C. 1. 
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THE HOSPITAL FOR SICK CHILDREN “‘stoomssury. wel. 


School of Medicine for Children’s Diseases. Recognised by the Universities of London, Oxford, Cambridge, &c. 


Contains 252 beds. In the Out-patients' Department over 400 New Out-patients are seen weekly, with nearly 2000 weekly 
attendances. Has been recognised by the Conjoint Board of England as a place where six months of the fifth year may be spent 
’ = work, and by the Universities of London, Oxford, Cambridge, &c., for all Students preparing for a Final Medical 

ramination 

The WINTER SESSION commences on Oct. Ist. The Practice of the Hospital is open to all quali ied medical men and women. 

The medical and surgical work of the Hospital includes :—1. The Practice of the Hospital. 2. Clinical Clerkships and 
Dresserships in tho [n-patients’ Department. 3. Clinical Assistantships in the Out-patients’ Department. 4. The Pathological 
Department. 5. The Electrical and Y-Riy Department. 6. The Skin, Aural anil Dental Departments. 

THE PRACTICE OF THE HOSPITAL.—Oat-patientsa are seen every morning, commencing 10.30 o’clock. Medical 
In-patienta: Monday, 10 a.m.; Tuesday, 9 a.m. and 2.30 p.m.: Wednesday, 9.30 a.m.; Thursday, 10 a.m.; Friday, 9 a.M. 
and 2.30 P.M.; Saturday, 9.30 a.M.; Surgical In-patients: Monday, 2 p.m.; Tuesday, 10 a.m. and 2.30.e.M.; Wednesday, 9.30 A.M. 

nd 2.30 p.m.; Thursday, 11 A.M. and 2 p.m.; Friday, 10 a.m. and 2 p.m.; Saturday, 10 a.M.; and Operations on the 
samedays. The Ophthaimic Surgeon attends on Saturday at 10.30 a.m. and sees [n- and Out-patients. The surgeon in charge 
ef the Aural Department attends at 2 p.m. on Thursday. The Dental Surgeon attends at 2 P.M. on Wednesday. The 
Radiographer attends every morning at 9. The Skin Physician attends on Wednesdays at 19.30 a.m. 


Fe S3.—Ine nonth’s ticket, €2 23 ; for threa moaths’ Course, 25 53. Perpetual Student’s ticket, £10 10s. Clinical Clerks. 
£1 1s. for one month. 


JAMES McKAY, Secretary. ERIC. I. LLOYD, E 





s}.. F R.C.S., Dean of the Medical School 


THE HOSPITAL FOR SICK CHILDREN, 


GREAT ORMOND STREET, BLOOMSBURY, W.C. 1. 
THE PRINCIPAL SCHOOL OF MEDICINE IN LONDON FOR THE STUDY OF CHILDREN'S DISEASES. 
RECOGNISED BY THE UNIVERSITIES OF LONDON, OXFORD, CAMBRIDGE, & 








252 Beds at Great Ormond Street and 45 Beds at Tadworth, Surrey. 


The practice of the Hospital is open to all qualified medical men and women. 


FEES FOR ATTENDANCE. 






One month £2 2 0 Perpetual Student's ticket $10 10 O 
Three months’ course £5 5 0 Clinical Clerks :—£&1 1 O per month. 
PATHOLOGICAL DEPARTMENT.—Facilities are offered to post-graduates for obtaining theoretical and practical instruction in Clinical 
Pathology and Bacteriology, and in Medical - chemistry in the Pathological and Biochemical Laboratories. 
( ses of 8 to 10 Lecture Demonstrations are given at weekly inte Is twice a vearin both sibjects (Clinical Pathology and Bacteriology, 
1 Biochemistrv) These Lecture Demonstrations are of one or two hours du iration. 
FEES —For Course, of 8 to 10 Laboratory Demonstrations in either Branch * coo ee eee : - £550 
For Combined Course of (@) Clinical Pathology and Aeoooen te. gy and (b) Medcial Biochemistry » ooee 


Certificates granted rane three months’ attendance or longer. 
The Medical and Surgical work of the Hospital includes 

1. The In- and Out-patient Practice of the Hospital. 5 

Clinical Clerkships and Dresserships in the Wards 6. 

3. Clinical Assistantships in the Out-patient Department 7 
4. The Pathological Department. 

The Medical School Prospectus can be had on application to the Secretary at the Hospital. 

JAMES McKAY, Secretary. ERIC, I 


The Electrical and X-Ray Department 
rhe Skin Department 
Anesthetics 


LLOYD, Esq., F-R-C.S., Dean of the Medical School. 








THE CLINICAL RESEARCH ASSOCIATION, LTD., 


WATERGATE HOUSE, ADELPHI. W.C. 2. (Close to Charing Cross Station.) 


A COMPLETE LABORATORY SERVICE. 

The Consulting Rooms and Laboratories of this Association (established in 1894) are available for all Medical Practitioners desiring Laboratory 
assistance in the investigation and diagnosis of cases under their care. Al] necessary apparatus and full instructions for collecting pathogenic 
material, or for the personal attendance of patients at the Consulting Rooms of the Association, wil] be forwarded immediately on application. 

X-RAY EXAMINATIONS AND NURSING HOME ACCOMMODATION ARRANGED. 
Telephone : Gerrarp 8993 (3 lines). Telegrams : ‘‘ TuBercie, WestrRanp, Lonpon.” W. J. CURRY, Secretary. 


THE WEST END HOSPITAL FOR NERVOUS DISEASES 


OUT-PATIENT DEPARTMENT: WELBECK STREET, W.1. 
IN-PATIENT DEPARTMENT : GLOUCESTER GATE, REGENT’S PARK, N.W.1. 


Recognised by the University of London. 


Courses of SPECIAL CLINICAL DEMONSTRATIONS on selected cases will commence on April 15th 
and November 18th. 

THE SAVILL PRIZE (value £15) AND MEDAL. Candidates are invited to submit the subject 
of their thesis (neurological) for approval by the Examiners not later than Tuesday, April 9th. Candi- 
dates must be Post-Graduates who have attended the hospital practice on not less than 10 occasions. 

A limited number of appointments as Hon. Clinical Assistants are open to Post-Graduates. 

The general practice of the hospital is conducted daily (Saturdays excepted). 
| For particulars of the above apply to C. WORSTER-DROUGHT, M.D., M.R.C. P., Dean, or to 


the Secretary of the Hospital, at 73, WELBECK STREET, W, to whom all communications in connection 
{| with the Savill Prize should be addressed. 
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LONDON SCHOOL OF HYGIENE | 
AND TROPICAL MEDICINE | 


I (University of London). 








BACTERIOLOGY AND IMMUNOLOGY. 

| One Year’s Course of Study for the Diploma in Bacteriology, 

beginning in October. 

EPIDEMIOLOGY AND VITAL STATISTICS. 
Special Courses of not less than three months. 
TROPICAL MEDICINE AND HYGIENE. 


Two Courses yearly, each of 20 weeks, commencing on March 1 Ith, 
1929, and October Ist, 1929. 








| : } 
} DIPLOMA IN PUBLIC HEALTH. | 
i} \ Course of Study, covering a period of twelve calendar month 
i beginning in October, 1929. 
| | 
| 
| Enquiries for syllabuses, etc., should be addressed to The Secretary » 
i] } 
| 


\} ENDSLEIGH GARDENS, LONDON, W.C.1. 














NATIONAL HOSPITAL FOR DISEASES OF THE HEART 


Westmoreland Street, W.1. 


The Clinical practice of the Hospital in the Out-Patient Department and wards is open to 
Post-Graduates. Fees: One month £2 2 0; Three months £5 5 0. 


Special Courses of two weeks’ duration are held in January, July and October. Fee £7 7 0. 


Those desiring practical instruction in Electrocardiography can obtain particulars on 
a graphy I 
application to the Dean. lll fees are payable to the Secretary. 











BETHLEM ROYAL HOSPITAL, 


Lambeth Road, S.E.1. 


A COURSE OF LECTURES and PRACTICAL INSTRUCTION 


FOR THE 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 


(OF THE UNIVERSITIES OF LONDON, CAMBRIDGE, DURHAM, &c., AND THE CONJOINT BOARD) 
WILL BE GIVEN at the above Hospital, commencing JANUARY 16th, 1929. 








For Syllabus and further particulars apply to the Physician-Superintendent. 
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ROYAL WESTMINSTER OPHTHALMIC HOSPITAL MEDICAL SCHOOL. 


(Founded 1816.) 
BROAD STREET, HOLBORN, W.C.2. 








Velephone : REGENT 1457. (Near British Museum Station 





The Hospital has just been re-built and has accommodation for 71 patients in general wards, and, in addition, has 14 privat: 
rooms for paying patients. rhe new building has been specially designed for clinical teaching and post-graduate study. 

Classes for the D.O.M.S. Examination are held thrice yearly in January, April, and October. 

Ont-patients are seen daily at 1 o’clock. Operations are peformed at 3 P.M. 


Qualified medical practitioners and registered students may Join at any time. For particulars apply to the Dean o 


Secretary at the Hospital. 





MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, W.1 


(UNIVERSITY OF LONDON) 


PRIMARY FR.CS. 


The Course for the June Examination will begin on 
January 29th, 1929, at 9.15 a.m. 

Instruction will be given in Anatomy (including Embryo- 
logy), Physiology, Practical Biochemistry, Experimental 
Physiology and Histology. 





FEE. 
(Anatomy £10 10 O 
Physiology .. e- oe £10 10 O 
The above fees include use of Dissecting Room, Dissected 
* Parts,”’ Library, Common Rooms and Restaurant. 
Further particulars may be obtained from the Dean or 
School Secretary. 





CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, B.C.1. 


MIDWIFERY TRAINING SCHOOL, 
MEDICAL STUDENTS admitted to Hospital practice with 
operative Midwifery and Obstetrical complications. 
PUPILS TRAINED as Midwives and Monthly Nurses in accord- 
ance with C.M.B. regulations. 
PRIVATE Wards for Paying Patients. 


























SPAIN 
WANTS MORE BRITISH 


SURGICAL INSTRUMENTS 


Ample proof of this may be had at the 


BARCELONA 


International 


EXHIBITION 


~opening May 
1929 


Gor space,apply at once to # 
BARCELONA EXHIBITION (British Section) LTD. 
42, PALL MALL, LONDON sw. 
Jelephone Gerrard 5531. (2 lines) 








North-East London Post-Graduate 


COLLEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM,N.1 
The Practice of the Hospital is limited to Medical Practitioners 
Particulars and prospectus from T. H. C. BENIANS, F.R.C.S 


BROMPTON HOSPITAL for 
CONSUMPTION 


AND DISEASES OF THE CHEST. 


The Hospital contains 331 beds, and the Sanatorium at 
Frimley 150 beds. 

The Hospital Practice is open to Students and Post-Graduates. 
Demonstrations are given in the Wards and in the Out-Patients’ 
Department daily, and also in the Special Departments. 

The attention of students is called to the facilities which are 
offered to those about to enter for their final examinations in 
Medicine ; during the month previous to each Conjoint Examina- 
tion special instruction is given in methods of examination 
of chest cases, physical signs, &c. 

The Pathological Museum is open daily from 10 a.m. to 4 P.M. 

The fee for the practice of the Hospital is One (Guinea for a 
month or Two Guineas for three months, Details of the times of 
attendance of the Hon. Staff, particulars as to special courses &c., 
can be obtained from the Dean. 

Monthly tickets can be taken out at any time, and can be 
obtained from the Sub-Dean, Dr. E. E. Atkin, in the Pathological 
Department from 10 A.M. to 4 P.M. 

MAURICE Davipson, M.D., F.R.C.P.. Dean, 


MEDICAL CORRESPONDENCE 


of o] BS ael a 


19, WELBECK STREET, LONDON, W.1 


Telephone: LANGHAM 1166. 


WHY FAIL at the F.R.C.S. England 
(Primary or Final) >? 





Enrol now for the Oral and Postal Revision Classes 
and make sure of success. 


7 The remarkable success of Students of the Medical Corre- 
spondence College at the higher Surgical Examinations is 
specially noteworthy. 

7 Both at the Primary and Final F.R.C.S. England the majority 
of our Students are successful at the first attempt, and 
Candidates who have failed at these Exams. on several previous 
occasions get through without difficulty after going through 
our courses. 

q The Surgical] Tutors of the College all hold either the M.S.Lond. or 
F.R.C.S. England, or both, and are highly experienced teachers 

| The Postal Courses are thoronghly clear, concise and up to date, 
and the test questions are carefully selected from those set at 
Previous Examinations so as to embrace all parts of the subject. 
By working systematically through the Course the Student is 
brought up to the examination standard in the minimum time 
and much unnecessary reading is saved 


ALUABLE BOO 


“ How to Pass the F.R.C.S.” free on application to the Secretary. 
Also Free Guide to all Medical Exams. 
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DIPLOMA IN PUBLIC HEALTH, &c. 
[ihe Royal Institute of Public Health. 


Patron: His MAJESTY KING GEORGE V. 

Principal and Director of the Laboratories : Colonel Sir WiLLIAM 
SsrrH, M.D., D.Se., LL.D., F.R.S. Ed., Barrister-at-Law. 
issistant Director of Bacteriological Laboratories: E. GOODWIN 

RAWLINSON, M.D., D.P.H. Oxon. 

Assistant Director of Chemical Laboratories: ALAN WEST STEWART, 
ID.8e., A.L.O.. Public Aualyst for the County of Berks, 
Oxford, Paddington, etc. 

Lecturers on Public Health, &c.: ALBERT E. THomaS, M.A., 
M.D.Oxon., D.P.H. Oxon., Barrister-at-Law, Medical Officer 
of Health for the Borough of Finsbury. 

Ceci, W. Hutt, M.A., M.D.Camb., M.R.C.P.Lond., D.P.H. 
Oxon., Lecturer on Public Health, Charing Cross Hospital 
Medical School; Medical Officer of Health, Metropolitan 
Borough of Holborn; Examiner for the D.P.H., Conjoint 
Board of Physicians and Surgeons, London. 

The Course of Instruction can be commenced at any time. 

The Principal will be pleased to interview intending candidates 

for the purpose of advive. 

Further particulars can be obtained from the Secretary. 

37, Russell-square, W.C. 1 Telephone: Museum 0766. 


All Saints’ Hospital (for Genito- 
[ URINARY DISEASES) 


49-55, Vauxhall Pridge-road. 
Se 





Ss 


DEMONSTRATIONS IN CYSTOSCOPY are held on: 


WEDNESDAYS Mr. COYTE 1.30 P.M. 
THURSDAYS Mr. ATTWATER 1.30 PLM. 
SATURDAYS Mr. LOUGHNANE = 1.30 P.M. 


Special classes and tuition by arrangement. 


LONDON SCHOOL OF DERMATOLOGY. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
Leicester Square, W.C.2. 


Conducted by the Honorary Staff of the Hospital, together with 
the Physicians in charge of the Dermatological Departments of 
the London Teaching Hospitals. Lectures and Demonstrations 
every Tuesday and Thursday at 5 P.M. from October to March and 
from May to July. Clinics daily at 2 p.m. and 6 P.M., Saturdays 
2p.M.only. Pathological Laboratory for Instruction or Research 
Work. For further particulars, fees, &c., apply to 

A. C. ROXBURGH, M.D., Dean. 


, 
ST. MARY'S HOSPITAL MEDICAL SCHOOL, W.2. 
(UNIVERSITY OF LONDON). 

The Second Term of the WINTER SESSION will begin on 
JANUARY 3rd, 1929. 

The Medical School provides courses in Preliminary, Inter- 
mediate, and Final Subjects, and Students can join at once after 
matriculation. 

SITUATION.—Between a large population providing clinical 
material, and one of the best residential districts, thus enabling 
students to live in close proximity to their work. 

CLINICAL UNITS IN MEDICINE AND SURGERY.— 
Certain members of the medical and surgical staf¥ devote their 
whole time to teaching and research. 

Nearly 1000 beds available for teaching ; additional clinical 
material being provided by affiliation to an Infirmary and other 
Institutions. 

ENTRANCE AND RESEARCH SCHOLARSHIPS to the 
value of £1400 are awarded annually. 

APPOINTMENTS, varying in value up to £750 per annum, 
open to students after qualification. 

For further particulars and illustrated prospectus apply to the 
School Secretary. 

C. M. Wiison (M.C.), M.D., F.R.C.P., Dean. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL, 


Paddington. W.2, 
(University of London.) 





PRIMARY F.R.C.S. Course. 


A CoURSE OF INSTRUCTION for the JUNE EXAMINATION will 
begin on FEBRUARY 4th, 1929, and will be conducted as follows : 
ANATOMY AND EMBRYOLOGY: 

Prof. J. ERNEST FRAZER, F.R.C.S. 

(Professor of Anatomy in the University of London.) 
PHYSIOLOGY AND HISTOLOGY (with Practical Classes) : 
Prof. B. J. CoLtuincwoop, O.B.E., M.D. 

(Professor of Physiology in the University of London.) 

Fee for the Course £16 16s., or £9 9s. for either section 
separately. This fee includes membership of the Students’ Club 
during the period covered by the Course. 

For further particulars apply to the School Secretary. 














[The North - East London Post- 

GRADUATE COLLEGE, THE PRINCE OF WALES’S 
GENERAL HOSPITAL, Tottenham, N.15. 

AN INTENSIVE REFRESHER COURSE will be held from 
JANUARY 28TH TO FEBRUARY 9TH, 1929. Lectures, demonstra 
tions, and cliniques in the various general and special depart- 
ments. 

The number is limited to 25. 

Enquiries and applications should be sent to the Dean at the 
Hospital, or to the Secretary of the Fellowship of Medicine 
1, Wimpole-street, W.1. 


[_jverpool School of Tropical Medicine. 


UNIVERSITY OF LIVERPOOL. 





Courses of Instruction (lasting about three months) for 
the DIPLOMA IN TROPICAL MEDICINE commence on 
October ist and January 7th, and for the DIPLOMA IN 
TROPICAL HYGIENE about January 12th and April 26tt. 
(Candidates for the D.T.H. must possess the D.T.M. of this 
University.) 

For particulars, apply to the Hon. Dean, School of Tropical 
Medicine, Pembroke-place, Liverpool. 

ml ° 
launton. Public 


’ 
yr | launton School, 

SCHOOL FOR BOYS. New Science Buildings recently 
completed. Special facilities for study of Chemistry, Physics, 
Botany, Zoology. Boys prepared for First M.B. Examinations, 
Open Scholarships, &c. Holidays arranged for boys whose 
parents are abroad.—Apply, Headmaster. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 


The College of Preceptors holds Preliminary Examinations in 
March, June, September, and December. For regulations, apply 
to the Secretary, College of Preceptors, Bloomsbury-square, 
London, W.C.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. "32" 


Postal or Oral Preparation for all Medical Examinations 








SOME SUCCESSES 


M.D.(Lond.). 1901-27 (9 Gold Medallists 1913.27) 305 
M.S.(Lond.). 1901-27 (including 4 Gold Medallists) 20 
M.B.,B.S.(Lond.), Fina, 1905-27 completed exam.) 227 
F.R.C.S.(Eng.), 1906-27, Primary 145 5 Pinal 122 
F.R.C.S.(Edin.), 1918-27.............. 33 
M.R.C.P.(Lond.), 1914-27 ............ 143 
D.P.H. (various), 1906-27 ompleted exam.). - 267 
M. R.C.S., L.R.C. P, Final, 1910-27 (completed exam.) 76 


M.D.( Durham) (Practitioners), 1906-27 35 

M.D, (various), by Thesis. Many Successes. 

Preparation for Medical Preliminary, and Chemistry, Physics, 
Anatomy, Physiology, and final subjects for the Conjoint Boar 


M.B. (Cantab., etc.); also D.P.M., D.O.M.S., D.T.M. & < 
D.L.O., L.M.S.S.A., etc. Many suceesses. 


ORAL CLASSES 


M.R.C.P. M.D, Final F.R.C.S.  F.R.C.S. (Edin.) 
Second and Final M.B., B.S. and M.R.CS., L.B.C.P. 
Museum and Microscope Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48 pages) 


sent gratis, along with List of Tutors, &., on application te the 
Principal Mr. E. 8. WEYMOUTH, M.A., 17 Red Lion Square, 
London, W.C.1. (Telephone: Holborn 6313.) 
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THE UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 





THE MEDICAL ScHOOL provides complete courses of instruction for the Examinations of the University of Liverpo: 
and also meets the requirements of other Universities and Examining Bodies in the United Kingdom. 


Other Schools of the Faculty are :—The School of Dental Surgery, the School of Hygiene, the School of Tropica 
Medicine, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 


Bachelor of Medicine & Bachelor of Surgery M.B.,Ch.B. | Master of Veterinary Science ‘ . - M.V.Sce. 
Doctor of Medicine . ° ‘“ " » BBD, Doctor of Veterinary Science ‘ . DVB. 
Master of Surgery . : js ‘ ‘ . Ch.M, Doctorate in Philosophy ‘ ‘ : . Pad. 
Masterof Hygiene. . . . . . MH. | Licence in Dental Surgery. . ; - LDS. 
Master of Orthopedic Surgery . . . M.Ch.Orth. | Diplomain Public Health . . . . D.P.H. 
B Diploma in Tropical Medicine ° ° « DTM. 
Bachelor of Dental Surgery . ‘ - « BD. Diploma in Tropical Hygiene DTH. 
Master of Dental Surgery. . . - M.D.S. Diploma in Veterinary Hygiene . D.V io. 


Bachelor of Veterinary Science . . . B.V.Sc. Diploma in Medical Radiology & Electrology D.M.R.E. 


Valuable Fellowships, Scholarships, and Prizes are offered for competition each year. 

THe Curnicat Scoot consists of Four Generat Hospitars: The Royal Infirmary, the Royal Southern 
Hospital, the David Lewis Northern Hospital, and the Stanley Hospital; and of Six Sprctat Hosritats: The Eye 
and Ear Infirmary, the Hospital for Women (including the Samaritan Hospital), the Royal Liverpool Children’s 
Hospital, the Liverpool Maternity Hospital, and St. Paul’s Eye Hospital. 

These Hospitals contain in all about 1,500 Beds. 

The organisation of these Hospitals to form one teaching Institution provides the Medical Student and Medical 
Practitioner with a field for clinical education and study which is unrivalled in extent in the United Kingdom. 

Infectious Diseases are studied in the Local and District Hospitals, and Mental Diseases at the County Mental 
Hospital, Rainhill. : 

For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty 
of Medicine, the University of Liverpool. W. J. DILLING, Dean. 





UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE. *qicihs, tanh gesagt srs 
The SESSION opens in OCTOBER, 1929. 


The University grants Degrees in Medicine, Surgery and Public Health, and a Diplomain Public Health; also Degrees and a 
Diploma in Dental Surgery. ’ 

The courses of instruction are also adapted to meet the requirements of other Universities and Licensing Bodies. 

HOSPITAL APPOINTMENTS.—A large number of Resident Hospital appointments in Birmingham and District are open to 
qualified students of the School. 

SCHOLARSHIPS, EXHIBITIONS AND PRIZES.—Entrance and other Scholarships and Exhibitions and various Prizes 
and Medals are awarded annually in the Faculty of Medicine. 


SCHOOL OF DENTISTRY. (University of Birmingham and Birmingham 


Dental Hospital.) 

The School of Dentistry, in conjunction with the General and Queen’s Hospitals, affords a complete curriculum forthe Dental 
Diplomas and Dental Degrees of the University and all other Licensing Bodies. There is a Dental Scholarship of the value of 
£37 10s. offered annually. 

PRE-MEDICAL AND PRE-DENTAL EXAMINATIONS.—The necessary Courses of Instruction in Chemistry and Physics 
and in Biology may be attended in the University. 5 A 

RESIDE E F R UNDERGRADUATES AND OTHER ST I DENTS.—There are Halls of Residence for Men and for W omen 
Students. A register of approved lodgings is also kept by the Secretary of the University. 
For Syllabus and further information apply to Prof. J.C. KbRASH, M.A., M.D., Dean. 








ROTUNDA HOSPITAL, DUBLIN. 


The Hospital contains 127 beds. Upwards of 2,000 maternity cases and 1,000 gynecological patients are treated during 
the year. Besides the Hospital, there is an external Maternity Department with over 2,000 cases, The routine for students 
consists of attendance at the Morning Lectures on Midwifery and Gynecology, examination of patients in the Gynecological 
Department, attendance at operations, and all abnormal labour in the Hospital Wards and conduction of labour cases in the 
intern and extern departments. Students, both qualified and unqualified, attend the Antenatal Clinics, the Infants’ Ward 
and Dispensary. The Pathological Laboratory is also available. An X-ray Plant is used for diagnosis and treatment. 

Qualified students are given facilities for observing and following the course of all abnormal cases in the hospital or in 
the district, and, where practical, are allowed to perform some minor obstetric and assist at gynecological operations. 

The Hospital Courses are always going on during the year, and Students can join at any time. The Class is limited. 
therefore it is advisable to register in advance. Board and residence can be obtained in the Hospital ; the living ac 
tion has been much improved lately. Extra classes in gynecological diagnosis and operative midwifery ar 
by_ Assistants to the Master. 

Fees, one month £6 6s. ; months other than the first, £4 4s. ; 3 months £12 12s. ; 6 months £21, 

The L.M. certificate is given to fully-qualified practitioners of Medicine, on examination after six months r 
attendance at the Hospital. 

Full particulars from BETHEL SoLtomons, M.D., Master, Rotunda Hospital. 
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UNIVERSITY OF MANCHESTER. 


FACULTY OF MEDICINE. 


The WINTER SESSION commenced on October 6th. 
The Laboratories and Museums afford every facility to Students and Graduates for Practical Instruction, as well as for Original 


Research. 
SCOPE OF INSTRUCTION. 

Complete Courses of Instruction are offered for the Examinations of the University of Manchester, and also for the Examinations 
ot other Examining Bodies in the United Kingdom. Post-Graduate Courses are held in preparation for the Diploma in 
Psychological Medicine (Manch.). and Certificate in Venereal Diseases. In the Dental Department Complete Courses are given 
preparing for the Degrees and Diploma in Dentistry granted by the University, as well as for the Diploma of the Royal College of 
Surgeons of England, and other Dental Diplomas. The Public Health Laboratories are situated at a short distance from the 
University. The fullest opportunities are offered to Graduates and others in preparation for the Diplomas in Bacteriology, 
in Public Health, and in Veterinary State Medicine, and for Special Certificates in School Hygiene and Factory Hygiene. 
Post a a egg in various branches of Medicine and Surgery are available; particulars may be obtained from the Dean 
of the Medical School. 


OPPORTUNITIES FOR CLINICAL STUDY.—ROYAL INFIRMARY AND OTHER HOSPITALS. 


The Clinical Instruction is given in the new Roya! Infirmary, opened in 1909 on a site near to the Medical School. It is provided 
with every modern requirement for the treatment of the sick and the investigation of disease. Instruction in Special Subjects is 








given in other Hospitals associated with the University. A large number of in the General and in the Special Hospitals are 
available, thus affording unrivaled opportunities for Clinical Study. 
1. The Manchester Royal Infirmary $5 .. 614 beds 6. Fever Hospital for Infectious Diseases .. 600 beds. 
2. The St. Mary’s Hospitals for Women and Children 216 beds. 7. Special Hospitals for Diseases of the Ear, Throat 
3. Manchester Children’s Hospital oe -. 190 beds. and Chest, Skin, & the Christie Cancer Hospital 252 beds. 
4. Manchester Royal Eye Hospital am -. 148 beds. 8. Dental Hospital of Manchester. 
5. Manchester Northern Hospital for Women and 9. Ancoats poet a o* os .+ 120 beds. 
Children - ee oe o< 70 beds. | 10. Salford Royal Hospital .. ba oe .. 263 beds, 


HOSPITAL APPOINTMENTS. 
In consequence of the large number of Hospitals associated with, or in the vicinity of, the University, exceptional opportunities 
are offered to graduates to obtain Resident Hospital Appointments. 
SCHOLARSHIPS, EXHIBITIONS, AND PRIZES. 


Two Open Entrance Scholarships for Graduates, each of the value of 160 guineas, are offered yearly in July. In addition 
the Dreschfeld Scholarship of £30 per annum, the John Russell Medical Entrance Scholarship, and other Entrance Scholarships of 
the value of £30 to £40 a year for two or three years are also tenable in the Medical Faculty. 

Fellowships, Scholarships, &c., are also offered for competition to Students of the Faculty. 


RESIDENCE FOR UNDERGRADUATES. 


There are Halls of Residence both for Men and for Women Students. A list of registered lodgings can be obtained. Prospectuses 
will be forwarded on application to the Registrar. 





UNIVERSITY OF ST. ANDREWS. 
(SCOTLAND). 


Rector—S1IR WILFRED THOMASON GRENFELL, K.C.M.G., C.M.G., F.R.C.S. 
Vice-Chancellor and Principal—SIR JAMES COLQUHOUN IRVINE, C.B.E., D.Sc., LL.D., Sc.D., F.R.S. 


FACULTY OF MEDICINE. 
Dean—F. J. CHARTERIS, M.D. 


The University confers the following DEGREES AND DIPLOMAS: M.B., Ch.B., M.D., Ch.M., Ph.D., D.P.H., 
L.D.S. (all open to Men or Women). 


SESSION 1929-30 opens OCTOBER, 1929. The whole curriculum may be taken at Dundee, or the first two 
years may be taken in St. Andrews, the remaining three in Dundee. 

CLINICAL INSTRUCTION at Dundee Royal Infirmary and other Medical and Surgical Institutions in Dundee. 

BURSARY (SCHOLARSHIP) COMPETITIONS. June annually. Entries due 7th May. 

BURSARIES FOR MEDICAL STUDENTS.—Ar Sr. ANDREws : Taylour Thomson (for Women), one of £40 and 


two of £30 for five years: Malcolm (for Men and Women), £40 for five years, vacant annually. At DUNDEE: Hepburn 
for Men or Women), £25 for one vear, vacant annually. 


BURSARIES FOR WHICH MEDICAL STUDENTS ARE ELIGIBLE.—Ar Str. ANDREws: About 14 Bursaries 
ranging in value from £50 to £10, tenable for three or four years (six for Men or Women, seven for Men only, one for Women 
only), vacant annually. At DuNpDEE: About seven Bursaries from £40 to £25 for three years (for Men or Women), 
vacant annually. 


RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—Five or six of £100, competed for annually in June, 
Medical students are eligible. 


Fees for complete M.B., Ch.B. Course, exclusive of Examination Fees, Hospital Fees, &c., £182. 
PRELIMINARY EXAMINATION.—September and March. Entries due 12th August and 11th February. 


PRE-REGISTRATION EXAMINATION (Physics and Chemistry), September, December and June. 
3lst August, 7th November, 7th May. 


RESIDENCE HALLS for Men and Women at St. Andrews ; for Women at Dundee. 
Provision made for POST-GRADUATE STUDY AND RESEARCH. 


Full information may be got from the SECRETARY OF THE UNIVERsITY, 71, North-street, St. Andrews, or the DEAN 
OF THE Facu.ty oF MEDIcINEF, Westlands, St. Andrews, 


Entries due 
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UNIVERSITY OF BRISTOL 
FACULTY OF MEDICINE 


The University grants sie: Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 
Surgery (B.D.S.), and Master of Dental Surgery 
(M.D.S.), as weli as diplomasin Public Health (D.P.H.) 
and Dental Surgery (L.D.S.). 


The lectures and laboratory courses which are given 
in the University, although primarily designed for the 
degrees and diplomas of the University, are equally 
adapted to those of other Universities and Examining 
Boards, and Students preparing for such external de- 
grees and diplomas have equal attention paid to them. 


Hospital Practice and Clinical Instruction are 
provided in the Hospitals and Asylum of the City, 
associated with the University for this purpose, and 
Students have exceptional opportunities of studying 
the practice of medicine from a large variety of cases. 


Women are admitted to all Classes, Lectures, and 
Laboratory Practice,and attend them with men. The 
Halls of Residence for Men and for Women Students 
are situated in Clifton, near the University. 

Inclusive fees— 

For the M.B., Ch.B. curriculum 


. - 205 guineas. 
For the B.D. 3. curriculum, including Mech- 


anical Laboratory - 215 os 

Do. excluding Mechanical Laboratory - 185 a 
For the L.D.S. curriculum, including — 

anical Laboratory . 200 i 


Do. excluding Mechanical Laboratory * 140 os 
For Mechanical Laboratory alone . co OO 


For on particulars apply to Prof. EDWARD FAWCETT 
M.D., 4 , Dean. 


ST. LUKE’S HOSPITAL. 
(For Mental Disorders), 
* PRIVATE NURSING STAFF DEPARTMENT 


TRAINED NURSES for Mental and Nervous Cases 
can be had immediately. Apply to Lapy SupEr- 





INTENDENT, 19, Nottingham Place, London W.1. 
Telephone: Mayfair 5420. 

NORTHERN BRANCH. Apply, Lapy SvUPER- 
INTENDENT, 57, Olarendon Road, Leeds. Telephone : 
Leeds 26165. 

_ 
Telephone: WELBECK 2728. 7 


Telegrams: “ASSISTIAMO, LONDON.” 


MALE NURSES 
ASSOCIATION 


29, YORK ST., BAKER ST., LONDON, W.1. 


Established 24 years. 





Pennanmt Staff of Resident Male Nurses. 


We supply fully-trained Male Nurses for all cases 
Thoroughly experienced men with special! training 
for mental work. 


Masseurs supplied for town or country. 








q W. J. HICKS, Secretary. 9 











MALE & FEMALE ASSOCIATION, LIMITED. 





NURSE 


All Members of our Staff are Total 


Abstainers 





24. NOTTINGHAM 8T., LONDON. W.1. 


TERMS frem £3 3s. 


Telegrams : 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR WEDICAL, SURGICAL, MENTAL, AND ALL CASES 
ALL NURSES ARE FULLY (NSORED AGAINST ACCIDENT. 


“* Gentlest, London.” Telephone : Maytair 5969 


Apply, LADY SUPERINTENDENT. 








Special Staff for Mental 
Telephone : MAYFAIR 2253 
Terms £3:3:6 te £4:14:0 per week. 





CO-OPERATION OF TEMPERANCE 


MALE & FEMALE NURSES 


60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W.1. 
Reliable and Experienced Nurses for all Cases at all Hours. 
** Borderline,” 


Neurasthenia, and Nerve Cases 
Telegrams: “NURSINGDOM, LONDON.” 
Apply M. SULLIVAN, Secretary 








MALE NURSE 


8 HINDE ST., MANCHESTER SQ., W.1. 


MANCHESTER—237, BRUNSWICK STREET (Facing Owens 

EBINBURGH—7, TORPHICHEN STREET College) 
Terme £4 4 0 per week. 

ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. 





TEMPERANCE CO-OPERATION, LTD 


TRAINED MALE NURSES AND VALET ATTENDANTS for MENTAL 


MEDICAL, TRAVELLING AND ALL CASES 


Telephones: Telegrams: 
London : 3297 MAYFAIR. AS8UAGED, LONDON. 
Manchester: 3619 ARDWICK. ASSUAGED, MANCHESTER. 
Edinburgh: 2715 CENTRAL. ASSUAGED, EDINBURGH. 

Please address all communications W. WALSHE. Secretary 








~~, 
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MENTALNURSE 


Lapiga’ TRAVELLING GOMPANIONS, 
Telegrams : “* Isolation, London.” 





ASSOCIATION, Ltd. (MALE & FEMALE) 
8, Hinde Street, Manchester Sq. 
SUPERIOR CERTIFICATED MENTAL NURSES (MALE & FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT. 
For all MENTAL and NERVE Cases. 

Terms: From £3 3 0 Apply SEORETARY 











London, W.1. 


All Nurses fully insured against Accident. 
Telephone: Mayfair 2287 















TELEGRAMS: 
Surgical, Glasgow. 
Tactear, Dublin. 


Tactear, London. 
Tactear, Manchester. 










Valet attendants supplied. 





COURT HALL, 
KENTON, EXETER, SOUTH DEVON. 
FOR THE CARE AND TREATMENT OF LADIES 
SUFFERING FROM MENTAL DISEASES. 


Limited to Eight Patients. Telephone: 
CLIFFDEN, TEIGNMOUTH, in connection with Court Hall, for 


Starcross 19. 


EARLY and CONV ALESCENT CASES. 

Cliffden is a large, well-appointed house with lovely views 
of the South Devon Coast. It is beautifully situated in grounds 
of 19 acres. The gardens are very attractive, and there is a 


private road to the beach. 
Telephone: Teignmouth 289. 


BERTHA M. MULEs, M.D., B.S., 
ANNIE S. MULES, M.R.C.S., L.R.C.P., 


THE COPPICE, NOTTINGHAM, 


HOSPITAL FOR MENTAL DISEASES. 
President: The Right Hon. the EARL MANVERS, 


} Resident Physicians 





Thic Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country; and from its singularly healthy post- 
tion and comfortable arrangements affords e.* > tae for p ma 

relief and cure of those mentally afflicted. &o., 
apply to the Medical Superintendent. 


STRETTON HOUSE 


Church-Stretton, Shropshire. 


A PRIVATE HOME for the treatment of gentlemen suffering 
from Mental and Nervous [llness, including the allied Disorders 
of Alcoholism and the Drug Habit. All types of early Mental 
and Nervous Cases are received without certificates ae oe ng 
Boarders. Bracing hill country. See ‘* Medical Directo 


. 2092.—Apply to Medical Superintendent. ‘Phone 10 Pc O., 
uroh-Stretton 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORCSHIRE. 


An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. 

Full particulars as to reception terms, &c., may be 
obtained from the Resident Medical Officer. 


CAVENDISH NURSES 


CAVENDISH TEMPERANCE MALE 


MALE and FEMALE 


Head Office: 54, BEAUMONT ST., LONDON. W.1 (late 43, New Cavendish St., London, W.1.) 
Branches: MANCHESTER : 176, Oxford Road. GLASGOW : 28, Windsor Terrace. DUBLIN: 23, Upper Baggot Street. 


Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, eae = | and all cases, 
the premises, and are always ready for urgent calls. Day and Night 


Terms from £3 8s 








NURSES’ CORPORATION, Ltd. 


TELEPHONES: 
London, 1277 Mayfair. 


Glasgow, 477 Douglas. 
Manchester, 3152 Ardwick. 


Dublin, 531 Ballsbridge. 
Nurses reside on 

Skilied Masseuses, Masseurs, and good 
Apply to the Secretary or Lady Supt. 


HOME FOR FEEBLE-MINDED 
BRUNTON HOUSE, LANCASTER. 


This well-appointed private establishment overlooks Morecambe 
Bay and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholasticand manualinstruction. Indi 
vidual attention given by experienced staff under Lady Matron. 
For terms apply Dr. W. H. Coupland, Medical Superintendent. 


LITTLETON HALL. BRENTWOOD, ESSEX 





(18 MILES FROM 
LONDON.) 
400 feet above sea. 
HOME for few 
LADIES Mentally 
Afflicted. Large 
grounds. Liverpool 
st. 26min. Stations: 
Brentwood, Shen- 
field, one mile. 


Boarders Recei ved. 
Apply Dr. Haynes. 
Telephone and 


Telegrams: Hay nes 
Brentwood 45. 


BARNWOOD HOUSE, GLOUCESTER. 


A REGISTERED HOSPITAL For THE CARE and TREAT- 
MENT or LADIES anp GENTLEMEN S80UFFERING FROM 
NERVOUS anp MENTAL DISORDERS. 

Within two miles of the G.W. Railway and L.M. & 8. Railwa: 
Stations at Gloucester, the Hospital is easily accessible by 
from London and all parts of the Uni is 
beautifully situated at the foot of the Cotewold Hills, and 
stan te own grounds of over 280 acres. Voluatary Boarders 
ef Both Sexes are also received for treatment. 

Special accommodation for Lady Voluntary Boarders is 
also provided at the MANOR HOUSE, which has ite own 
private grounds and is entirely separate from the main Hospital. 


ed articulars as to terms, &c., apply to ARTHUR TOWNSEND. 
* Resident Superintendent. 


"Gaeieans No 7 Barnwood. 


THE WARNEFORD, OXFORD. 
HOSPITAL FOR MENTAL DISORDERS. 


President: The Right Hon. the EARL oF JERSEY. 
This Registered Hospital, for the Treatment and Care, at mode rate 


charges, of Mental Patients belonging to the educated classes, st ands 
in a healthy and pleasant situation on Headington Hill, near 
Oxford. Voluntary Boarders are also received for treatmen t.— 


For further particulars apply to the Medical Superintendent. 
79 
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ST. ANDREW’S HOSPITAL 


FOR MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, C.M.G., C.B.E. 
MEDICAL SUPERINTENDENT: DANIEL F. RAMBAUT, M.A., M.D. 














This Registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary Boarders, persons suffering from 
incipient nervous-and mental disorders, as well as certified patients of both sexes, are received for treatment. Careful clinical 
bio-chemical, bacteriological and pathological examinations. Private rooms with special nurses, male or female, in the Hospital 
or in one of the numerous villas in the grounds of the various branches can be provided 


WANTAGE HOUSE 


This is a Reception Hospital, in detached grounds with a separate entrance, to which patients and 
be admitted. It is equipped with all the apparatus for the most modern treatment of eiet ont Nervous eS a 
al departments for hydrotherapy by various methods, including Turkish and Russian baths, the prolonged immersion bath 
ay Dowsee, ae Se Se —> +o —s — —_. There is an Operating Theatre, a Dental Surgery, 
an X-ray Room, an a-violet Apparatus, and a Department for Diathermy and High F ‘ . 
Laboratories for bio-chemical, bacteriological, and pathological research. . ” a ee 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and f f 
Milk, meat, fruit and vegetables are supplied to the Hospital from the farm, gardens and orchards of oetien ay ga 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and 


growing. 
BRYN-Y-NEUADD HALL 


The Seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, 
scenery in North Wales. On the North West side of the Estate a mile of sea coast forms the boundary. “ishes Reaskee 


or Patients may visit this branch for a short seaside change or for longer periods. The H ital i 
house on the seashore. There is trout-fishing in the park. “ _ has its own private bathing 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and 
hard court), croquet grounds, golf courses and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts such as carpentry, &c 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: No. 56 Northampton), who can be seen 
in London by appointment. 





MAUDSLEY HOSPITAL, DENMARK HILL, S.E.5. si:3°sii 


Rodney 4841-2. 
A CLINIC instituted by the London County Council for treatment of Nervous and Curable Mental Disorder. 


Voluntary Patients only received. 
Out-patients, 2 p.m.—Men: Mondays and Thursdays. Women: Tuesdays and Fridavs. In-patients.—(2) 164 beds (both sexes) in wards or 
separate rooms ; (b) 13 private rooms (for ladies), with special sitting-rooms, garden, and dietary. Terms —(a) £5 a week, but in case of patients 
with a legal settlement in the county of London a less sum may be charged according to means ; (b) £6 6s. a week. 
Terms include (with rare exceptions) all forms of treatment, for which exceptional facilities exist, there bzing a staff of Consultant Specialists 
and the Central Laboratory of London County Mental Hospitals being attached to the Hospital. Enquiries of Epwarp Mapotuer, M.D. 
F.R.C.P., F.R-C.S., Medical Superintendent. : 








THE ROYAL EARLSWOOD INSTITUTION fo® MENTAL verecTives 


(Formerly the EARLSWOOD ASYLUM) 
REDHILL, SURREY. — 
FOR iG L with EXPERT SUPERVISION | SELECTED CASES admitted on reduced inclusive fees. 





THOSE UIRING CONTRO THOSE 
and poodias PECIAL TRAINING in useful occupations. UNABLE TO PAY admitted by votes of Subscribers, with part- 
SOHOOLS, FARMING and various TRADE WORKSHOPS payment towards cost. 

RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, &c. 


Apply, THE MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or to the Secretary, Mr. H. STEPHENS, 14-16, Ludgate Hill, E.O. 
Telephone: Redhill 344. Telephone: Central 5297. 














NEW SAUGHTON HALL 


THE ONLY PRIVATE HOSPITAL for the TREATMENT of MENTAL CASES in SCOTLAND 
POLTON, MIDLOTHIAN. 


NEw SAUGHTON HALL, which takes the place of Saughton Hall, established in 1798, is situated seven miles south¥of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. 

Railway Stations—Polton, five minutes ; and Loanhead, ten minutes’ walk from the Institution—reached in half an 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, Jas. H. SKEEN, M.B., C.M. Aberd. Inclusive terms from £165 to £500 per annum, 
according to requirements. 
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PECKHAM HOUSE, 112, Peckham Road, London, $.E. 15 


Telegrams: “Alleviated, Lendon.” Telephone: Rodney 4741 & 4742, 








The above House, which was established in 1826, is an Institution for the care and treatment of persons suffe from menta) 
diseases and nervous disorders. Both certified patiente and Voluntary Boarders are received. Separate houses for the treatment 
of special and suitable cases adjoin the Institution. There is a seaside branch to which holiday parties are sent during the 
Summer months. Motor and carriage exercise is provided as required. Patients can avail themselves of a course of physical 
drill. Tennis courts, Entertainments, dances, and indoor amusements held throughout the year. 


Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


NORTHUMBERLAND HOUSE, | 


GREEN LANES, 
Telephone: 


Telegrams: 
* SuBsrp1ary, London." F INSBU RY PARK, N. 4, North, 0883. 


A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, KEARsNEY Court, Dovar. 
For further particulars, apply to the MEDICAL SUPERINTENDENT. 


CAMBERWELL HOUSE, 


Telegrams: “ PsycHouia, LONDON.” 33, PECKHAM RD., LONDON, S.E.5. Telephone: Rodney 4731—4738 
For the Treatment of MENTAL DISORDERS. 


Completely detached Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty acres of grounds. 
Hard and Grass Tennis Courts, Croquet, Squash Rackets, and all indoor amusements. Wireless and other Concerts. Occupational 
therapy. Daily Services in Chapel. 

Senior Physician: Dr. HuBert J. NORMAN, assisted by three Medical Officers, also resident. 

An Illustrated Prospectus, giving full particulars and terms, may be obtained upon application to the Secretary 


HOVE VILLA, BRIGHTON.—A Convalescent Branch of the above. 


THE OLD MANOR > A Private Hospital for the Care and 


Treatment of those of both sexes suffer- 
SALISBURY ing from MENTAL DISORDERS. 
Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate 


CONVALESCENT HOME 6s sstanding in 9 acres of ornamental grounds, with tennis courts, etc., which 
AT BOURNEMOUTH Patients or Boarders may visit, by arrangement, for long or short periods. 


IWustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone : 51 


a — - SE a 





























HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPHR AND ee 
CLASSES either voluntarily or under Certificate. Patientea are classified in separate buildings according te 
thelz mental condition. 

Situated in park and oe of 400 acres. oo ported by ite own farm and gardens in ww patients 
are enco to occupy themselves. Every facility for indoor and outdoor recreation. For terms, 
prospectus, -» apply MEDIOAL SUPERINTENDENT. 











TOR-NA-DEE SANATORIUM 


MURTLE, DEESIDE, ABERDEENSHIRE. 


Medical Director: DAVID LAWSON, M.D., F.R.S.E. 





FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 


TUBERCULOSIS & ALLIED DISEASES. 


Physician Superintendent: J. M. JOHNSTON, M.B., D.P.H., etc. 
Full particulars and Prospectus on application to the Secretary. 
INCLUSIVE TERMS: SEVEN GUINEAS A WEEK. 














Sl 
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MUNDESLEY SANATORIUM 


Specially built for the treatment of Pulmonary 
and other forms of Tuberculosis. Aspect S.S.W. 
onacarefully chosen site. Pure, bracing air. High 
sunshine record. Heliotherapy. Arc-light treat- 
ment. One mile from the coast. Electric light 
throughout. X-Ray installation. Full day and night 
Nursing Staff. Wireless (headphones) throughout 








Resident Physicians ; 
S. VERE PEARSON, M.D.(Camb.), M.R.C.P.(Lond.) 
L. WHITTAKER SHARP, M.B.(Camb.), 
ANDREW MORLAND, M.B. (lLond.) 


Apply: Mr. D. C. Forp, Secretary, 
The Sanatorium, Mundesley, Norfolk. 








KINGUSSIE, N.B. 
a THE GRAMPIAN SANATORIUM. 


Situated in the Upper Speyside district of Inverness-shire. One of the highest 
inhabited districts in Britain.—"* The Switzerland of the British Isles.” Bracing and dry 
mountain climate, well sheltered. Sanatorium specially built for the Open-Air Treat- 
ment of Tuberculosis. Opened in 1901. Elevation nearly 900 ft. above sea-level. Central 
Heating. Electric light throughout buildings and in restshelters. FULLY EQUIPPED 
X-RAY PLANT. All forms of Treatment available, including facilities for Treatment by 
artificial Pneumothorax and Ultra-Violet Rays for Surgical cases of Tuberculosis. A 
few rooms are now reserved for surgical cases not requiring immediate operation 
Terms: £4 6s. 8d. to £6 6s. Od. per week inclusive, no extras. FELIX SAVY, M.B. 
Ch.B., Physician-Supt.—For Particulars apply : Wm. KEIR, Secretary. 























PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY. 


RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 
WELL SITUATED ON HIGH GROUND AND SURROUNDED BY PINES AND HEATHER. 


RESIDENT MEDICAL SUPERINTENDENT: Dr. H. O. BLANFORD, late Medical Superintendent, King 
Edward VII. Sanatorium, Midhurst, to whom applications for particulars may be made. 


HOSPITAL FOR CONSUMPTION 


AND DISEASES OF THE CHEST, 
BROMPTON, 


and FRIMLEY SANATORIUM. 


SPECIAL Warps FOR PAYING PATIENTS. 
3 to 34 guineas per week. 
Apply to the Secretary, Brompton Hospital, S.W. 3. 


RUTHIN CASTLE 


(Formerly Duff House, Banff). 


The first Private Hospital in the United Kingdom to be fully provided with a whole-time 
specially qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, 


Dietists, Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, 
Artificial Sunlight, and Medical Baths. 























The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. , 
A THE SECRETARY, 

The climate is mild and the neighbourhood beautiful. sata 


Ruthin Castle, North Wales. 





Telegrams: CASTLE, RUTHIN. 





Tetephone: 66 RUTHIN. 
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FOR THE TREATMENT 
FARMWOO D, ASCOT OF TUBERCULOSIS 
This Sanatorium is situated at SUNNINGHILL, amid the Pines. It stands 500 feet above sea level. 
All forms of treatment are available. X-ray Installation. Full Nursing Staff. 
One hour by road or rail from London. 
Resident Medical Superintendent—BERKELEY N, ASH, M.R.C.S., L.R.C.P., late Physician, Pendy ffryn Hall, 
North Wales; Ist M.O. King Edward VII. Sanatorium, Midhurst. 
For full particulars apply to the SECRETARY, FARMWOOD. ASCOT 


LINFORD SANATORIUM, 


RINGWOOD, NEW FOREST, HANTS. 


Established 1898 for the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and cold water 
and shower bath in nearly allrooms. Powerful X-Ray Plant. Ultra-Violet Rays. Full Nursing Staff. All forms of 
treatment available. 

Farm of 120 acres, including 40 acres wood. Herd of Tuberculin-tested Guernsey cows kept. 

Resident Physicians—A RTHU R DE W. SNOWDEN, M.D., B. Ch.(Cantab.). 

A. G. WILCOCK, M.R.C.S., L.R. CE 
COLIN CASSIDY, M. B., B.Ch. (Cantab. ). 


THE HARE NURSING HOME ALCOHOLISM, DRUG HABIT, 























As founded and established by the late Dr. FRANCIS HARE, for and NEURASTHENIA 
20 years Med a of The Norwood Sanatorium, and author of s 
** Alcoholism,” et or the treatment of ALCOHOLISM her Dri 
Hat = te mnia, Mewrasthe nia, Functional Nervous potas a BAY MOUNT, PAIGNTON. 
TROPICAL Ailments, et . P ° 
Pepi Ladies and Gentlemen treated in small Private Home 
rT ” 
Oe EXCELLENT RESULTS FROM MODERN TREATMENT. 
5 . I< J 
Terms Moderate. Quiet and pleasant situation. WINTER SUNSHINE AMPLE AMUSEMENT. 
Ladies and gentlemen admitted for treatment. MODERATE INCLUSIVE TERMS. 
For Prospectus, etc., write or phone, WALTER E. MASTERS, 


Prospectus, report, etc., from STANFORD PARK, Res. Med. Supt. 














M.D... M.R.C.S., D.P.H, (Kes. Med. Supt.) h A 
Phone: Ravensbourne 3622. Telegrams: ‘‘ Hare, Beckenham.” P ? Paignton 6110. 
I N E B R 1 me Ve elephone: 16 Rickmansworth 
DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 
For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety; profits, if any, are expended on the institution. Large secluded grounds on the banks of the river Colne Full 
sized billiards, tennis, croquet, bowls. Golf (Moor Park and Sandy Lodge) close by.—Apply to F.S. D. HoaG, M.R.C.S., &c., Res. Med. Supt. 





THE RESIDENTIAL TREATMENT OF ALCOHOLISM & DRUG ADDICTION. 


RENDLESHAM HALL | 


(Postal Address), WOODBRIDGE, SUFFOLK 


ENDLESHAM HALL, which is open 

to receive patients, is essentially a 
Sanatorium. Its daily life and routine are 
that of an ordinary comfortable holiday or 
health resort, or of a large country house. 
Each patient has all the privileges of 
a guest consistent with the prescribed 
medical treatment. 














Rendlesham Hall has 45 Bedrooms, and 


It RENDLESHAM HALL 


about 450 acres of Gardens and Park. 

has also a private Nine-hole Golf Course, To those desiring to be nearer London, 

a and Croquet Lawns, and Bowling THE MANSION, BECKENHAM PARK, 
; BECKENHAM, 

Illustrated Booklet, giving particulars as as carried on for the last twenty years, is available. 

to terms, etc., can be had on application to Booklet and particulars from Taz Resipent 


. MEDICAL SUPERINTENDENT. 
THE RESIDENT MEDICAL SUPERINTENDENT. 


Telephone : Tesegrams : 
Telegrams and Telephone : RAVENSBOURNE 0648 NOROTORIUM, BECKENHAM 
WICKHAM MARKET 16. Proprietors : THE NORWOOD SANATORIUM, LIMITED. 
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FUNCTIONAL NERVOUS DISORDERS 


ALCOHOLISM and DRUG ADDICTION 
at CALDECOTE HALL, NUNEATON. 


This Mansion has been opened upon the most modern and scientific lines | 
both physical and mental. 
Resident Medical Superintendent— 
A. E. CARVER, M.A., M.D., M.R.C.S., D.P.H., D.P.M. 
Full particulars upon request. 
Prospectus from the ARY, 40, Marsham Sirect, W cstminster, 6.7.1 























Gentlemen Only. 


PLOMBIERES TREATMENT 


(COLON LAVAGE) 


Mr. EDGAR W. SHARMAN, 
66, Gloucester Place, 
Portmar 8q., Londoa, W.1. 


SMEDLEY’S HYDRO. 


MATLOCK. Established. 1853. 


G.- C. R. Harbinson, M.B.. B.Ch. 
R. MacLelland, {M.D., C.M.(Edin.). 
Prospectus and full information on;application to the Manager. 


Telegra as 
: icemesinn, London.” 
Telephone: Maytair 1324. 

















Physicians : 























PEEBLES HYDRO. 


Beautifully situated 600 feet above sea level. Facing South, 
completely sheltered from North and East. 
21 miles from Edinburgh. 

All modern Baths, Douches, Massage and Electrica] Treatment, 
Ultra-Violet-Radiation. Physician in attendance. 
IDEAL HEALTH RESORT. 

Electric Light, Central Heating, Electric Lift, Three Billiard 
Tables, Ball Room, Winter Garden, Swimming Bath, Hard and 
Grass Tennis Courts, Badminton, Croquet Lawn, Golf Course. 
Prospectus from Manager. "Phone: Peebles 2. 


THE BRITISH INSTITUTE OF 
INHALATION THERAPY 


30, GROSVENOR PLACE, S.W.1 
Telephone - - Victoria 7635. 








Physician in Charge: Dr. W. MULHALL CORBET. 

The Institute was founded in 1924 for the Introduction of the 
Principles and Practice of Modern Inhalation Therapy and the 
Treatment of Diseases of the Respiratory System according to 
these Methods. 

It consists in the carefully controlled breathing of vapours, 
produced by special apparatus from solutions of 
medicaments, which are administered in accurate dosage, and 
such minute physical subdivision that they permeate every part 
of the respiratory tract. 


For Indications of Treatment and all further information, 
Please communicate with the Secretary. 


EPILEPSY 


Owing to extensions there are at present a few 
Vacancies at the 


DAVID LEWIS COLONY 


for Ladies and Gentlemen who have Epilepsy but 
are of good intelligence and sound mind. 





Colony life gives to most people who have epilepsy 
the best chance of happiness and contentment. 


Apply to the MEpIcAL SUPERINTENDENT, THE 
Davip LEwis CoLony, WaRFoRD, ALDERLEY EDGE. 
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PORTSMOUTH CITY MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
healthily and pleasantly situated in extensive grounds with sea views. 

Charges m 3 guineas weekly, including all necessaries except 
clothing.—Apply to the Medical Superintendent and Resident 
Physician. THomMAs BEATON, O.B.E., M.D., M.R.C.P. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms Moderate: Apply to Resident Medical Superintendent. 
Telegrams : ADAM WEST MALLING. Telephone: No. 2 MALLING, 


CHEADLE ROYAL, 


CHEADLE, CHESHIRE. 


This Registered Hospital for MENTAL DISEASES with its seaside 
branch Glan-y-don, Colwyn Bay, is for the treatment and care of 
PRIVATE PATIENTS of the UPPER and MIDDLE GLASSES. 
Voluntary Boarders received. 

For terms, &c., apply to the Medical Superintendent, 
J. A. C. Roy, M.B., who may be seen in Manchester by 
appointment. Telephone: No. 163 GaTLEY. 


KILLEADEN HOUSE, 


KILTIMAGH, 
Co. MAYO, IRELAND. 


A PRIVATE HOME for the care and treatment of a limited 

number of NERVE AND EPILEPTIC PATIENTS. F 

life with individual attention. Trained Nurse. Groun 

100 acres. Out-door life and recreations. Medical references 
England—lIreiand. 


For Terms apply Lady Superintendent. 


ST. LUKE’S HOSPITAL 


(For Mental Disorders). 
Taz Rt. Hon. LORD BLANESBURGH, G.B.E., Treasurer. 


WELDERS HOUSE, 


near GERRARDS CROSS, BUCKS, 
situated in extensive grounds, amid beautiful country and 
within easy distance from London, receives a few LADIBS 
requiring treatment for mild Nervous and Mental Disorders. 


Apply. CurIzr PHYSICIAN, OFFICE OF THB HOSPITAlI,g 
19, Nottingham Place, London, W.1. Tel. : Mayfair 5420. 














CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 
Situated in 3¢ acres of secluded gardens. 

HOME FOR TWELVE MENTAL PATIENTS (LADIES). 


Well appointed 
private honse, 





Home comforts 
and Trained Nurs- 


Treatment. 
Station: Olapham. 
Common Tube. 
Phone: Brixton 0494 


Apply : 
Mas. 'WAITES, 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417.) Near BEDFORD 
For Mental Cases with or without Certificates 


ots Terms Five Guineas per week (including S 
Bedrooms for all euttable cases without extra eharge). 


For forms of admission, &c., apply to the Drs. BowzR, as above, of 
at 15, Duehess-street, Portland-place, W.1,'0n Tuesdays from 4 to 6- 
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Preston Deane nery Hall, Northampton. 


L.M.S. "Station. 





This Dietetic Establishment is equipped for the complete 
investigation and treatment of patients on rational lines. Own 
X ray and Laboratory. Biochemical investigation is made a 
special feature 

Resident Biochemist, Masseurs and Maase asseuses, Hydro and 
Electro-Therapeutice, Fasting on Scientific Princi 
Staff are specially qualified to deal with the errors of Metabolism 
and provision is made for the treatment of Tropical Diseases. 

er particulars from the Secretary, Preston Deanery Hall, 
Northampton. Tel.: Hardingstone 6. 


PRIVATE PATIENTS. 


ondon County Couneil.— 


Accommodation for Male oe Patients is provided at 
the LONDON yb MENTAL HOSPITAL, Clayburr, 
Woodford Bridge, Essex. 


of oe oases. 


Terms exclusive of clothing and specia! luxuries, for patients 
having a legal settlement in the County of London, 44s. lld.a 
week ; for others, 48s. 5d. a week. 

Full particulars from the Medical Superintendent, Claybury 
Mental> Hospital, or from the Acting Chief Officer, Menta! 
Hospitals Department, The County Hall, 8.E.1. 





Ppby sician of wide experience in the 
‘Treatment of Mental Disorder has a VACANCY in 
his Private Home for a Patient—voluntary or ed 
Extensive lawns. Beautiful gardens. Occupations. In-door anc 
out-door games. Motoring. Easy distance from town. Terms mod 
erate. —Address, No. 862, Tae LANCET Office, : 423, Strand. W.C.2. 


(jrove House, 








All Stretton, Church 
STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the Care and Treatment of a limited 
number of Ladies Mentally Afflicted. 
Climate healthy and bracing. 
Apply to Dr. McClintock, Proprietor and Resident Medical 
Superintendent. 








7 Mental Hos Hospital, 


ucks 
Stone, near Aylesbury. 

The Visiting Committee of this Hospital can receive 
PRIVATE PATIENTS at a minimum weekly ane of 
14 guineas. No vacancies for female cases at presen 

Apply to the Medical ieaicentent. 


Telegraphic Address : Telephone : 
** Relief, Old Catton.” 290 Norwich. 


NERVOUS & MENTAL AFFECTIONS. 


Ladies only received. 


"he Grove, Old Catton, Norwich.— 


A High-elass Home for the Curative ° Mave of Nervous 
Affections. 
certificates. 

For full particulars apply to the Misses MCLINTOCK, or to 
Dr. S. Barton, 34, Surrey-street, Norwich, Visiting Physician. 


Rove! Medical Corps. 


TWENTY-FIVE COMMISSIONS in the Royal Army Medical 
Corps will be offered in January, 1929. 

Candidates will be selected for Commissions without competitive 
examination, and will be required to attend in London towards 
the end of January for medical examination and interview. 

Candidates must be under twenty-eight years of age on 
lst February, 1929, and registered under the Medical Acts. 

Forms of application and all particulars may be obtained from 
THE UNDFER-SECRETARY OF STATE, War Office (A.M.D.1.), 
London, S.W.1, and all applications should reach the War Office 
not later than 20th January, 1929. 


! | ‘he Victoria Hospital for Children, 
Tite-street, Che lsea, Ss -W.: . (130 Beds.) 

The Committee of Manageme nt invite applic ations for the posts 
of HOUSE PHYSICIAN and HOUSE SURGEON (both vacant 
Ist February, 1929). The appointments are for six months. 
Salaries at the rate of £100 per annum, with board, lodging, and 
washing. 

Candidates must attend the Hospital for the purpose of an 
interview at 3.30 P.m. on Friday, January 11th, 1929. (No 
travelling or other expenses will be paid). They must hold 
medical and surgical qualifications, and be registered under the 
Medical Act. 

Applications, with copies of three recent testimonials, should 
be sent to the Secretary not later than first post on Wednesday, 
9th January, 1929. By order. 

D. St. Jonn BAMFORD, Secretary. 


Voluntary Boarders are also received without 


Army 





les. The ; 


The ben ital is thoroughly equipped for modern treatment 


» ment will be made. 


t. John’s Hospital, Lewisham, $.E.13 


Applications are invited for the appointment of 
RESIDENT MALE CASUALTY OFFICER. The appointment 
is tenable for three months, beginning February Ist, 1929. 


Remuneration £100 per annum. Applications and copies of 
testimonials should be sent to the Secretary of the Hospital not 
later thi un i Ji nuary 12th. 


t. John’ s Hospital, Lewisham, $.E.13 


Applications are invited for the appointment of JUNIOR 
MALE HOUSE OFFICER. The appointment is tenable for 
three months, beginning February Ist, 1929. The successful 
applicant may, if found suitable, succeed to the Senior House 
appointment for a further term of three months. Remuneration 
£100 per annum. Applications and copies of testimonials to be 
received by the Secretary of the Hospital not later than January 
12th, 1929. 


Paddington Green Children’s Hospits al 


(Incorporated), London, W.2. 





for the post of 
Candidates must be 


Applications are invited 
SURGEON to Out-patients. 
Royal College of Surgeons, England. 

Applications, stating age and qualifications, 
copies of three testimonials, should reach the 
later than the first post on Thursday, January 

JAMES A. 


HONORARY 
Fellows of the 


accompanied by 
undersigned not 
24th, 1929. 
HAMLIN, Secretary. 


Paddington Green Children’s Hospital 


(Incorporated), London, W.2. 
Applications are invited for the post of an additional 
HONORARY SURGEON to the Ear, Nose and Throat 


Department. Candidates must be 
of Surgeons, England. 
Applications, stating age and qualifications, accompanied by 
copies of three testimonials, should reach the undersigned not 
later than first post on Thursday, January 24th, 1929. 
JAMES A. HAML'N, Secretary. 


° / 7 ° ° 
H ospital for Consumption and Diseases 
OF THE CHEST, Brompton, S.W.3.—The 

of Management invite applications for the post 
PHYSICIAN (for which there are three vacancies). 
include work in the Out-patient 
Wards. The appointment is for six months, commencing on 
Ist February, 1929, with an Honorarium of £50. Applications, 
with copies of testimonials, must reach the undersigned not later 
than Saturday, 12th January, 1929. 

Brompton, December, 1928. FREDERICK Woop, 


fellows of the Royal College 


Committee 
of HOUSE 
The duties 
Department as well as in the 


Secretary. 


" —_ . 
he London Female Lock Hospital, 
283, Harrow-road, London, W.9.-—The Board of Manage- 
ment invite applications for the appointment of HOUSE 
SURGEON (Male or Female) at the Female Lock Hospital. 
Salary at the rate of £150 per annum, with furnished rooms, full 
board, and washing. Candidates, who must be doubly qualified 
and duly registered, should send in their applications by 10 a.m. 
on or before 7th January, 1929, accompanied by copies of three 
testimonials, to the Secretary, from whom further particulars can 
be obtained. The appointment is for six months, commencing 
llth February, 1929. 


(Jentral London Throat, Nose & Ear 
HOSPITAL, Gray’s Inn-road, W.C.1. 





ASSISTANT OUT-PATIENT REGISTRARS. 

There are vacancies for Two Assistant Out-patient Registrars. 

The appointments are honorary, and tenable for one year, 
subject to re-election. 

Attendances are required on two afternoons each week to 
assist the Surgeons in seeing patients, and to assist in keeping 
records. 

Applications, with copies of testimonials, should be sent to the 
undersigned on or before 7th January, 1929. 


JOHN H. YOUNG, Secretary. 


West London Hospital, Hammer- 
smith-road, W.6. (226 Beds). 

tequired, an AURAL AND OPHTHALMIC HOUSE 

SURGEON and RESIDENT ASSISTANT CASUALTY 


OFFICER (Male). This appointment is tenable for a period of 
not less than five months from Ist February next, subject to one 
month’s notice on either side. Salary at the rate of £100 per 
annum with board, lodging and washing allowance. Candidates 
must be registered under the Medical Act. 

Applications (which must be made on printed forms obtained 
from me) must reach me not later than first post on Friday, 
18th January. Candidates must call upon such members of the 
Medical Staff as directed and attend a meeting of the Medical 
Council at 4 P.M. on Friday, 25th January, and the House 
+ Committee Meeting at 4.45 P.M. the same day, when the appoint- 
H. A. MADGE, Secretary. 
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St. Hospital. 


Vacancy. OBSTETRIC P HYSIC IAN. 

Applications will be received for the post of Obstetric Physician 
at this Hospital. Applications, accompanied by testimonials, are 
to be sent to the Dean’s Office at the Hospital not later than 
Wednesday, January 9th, 1929. 


st 


Thomas’s 


A. P. B. IRWIN, Secretary. 


Thomas's 


Hospital. 


PHYSICIAN IN 


Vacancy. = TRIC CHARGE OF 
IT-PATIENTS. 
ge ations will be received for the post of Obstetric Physician 


in charge of Out-patients at 
accompanied by testimonials, are 
at the 


this Hospital. Applications, 
to be sent to the Dean’s Office 
Hospital not later than —— sdi iy, January 9th, 1929. 
. B. IRWIN, Secretary. 


he Ilford Emergency Hospital, Essex 






(70 Beds). Wanted, JU NTOR HOUSE SURGEON 
(Male. Unmarried). Medical and Surgical qualifications. Salary 
£100 per annum, with apartments, board, and laundry. Applica 
tions, stating age, qualifications, and experience, with copies of 


testimonials, shoul 1 be sent to the Secretary immediately. 


A dministrative County of 


A 


London, 


TEMPORARY ASSISTANT MEDICAL 
The London County Council invites applications from 
registered Medical Practitioners (Men and Women under forty- 
tive years of age on 21st January, 1929) for inclusion in the panel 
for 1929-30 for filling vacancies for temporary Assistant Medical 
Officers for School Medical work. The inclusive rate of pay is 
30s. a session of 24 hours, subject to periodical review. 
Except in special circumstances, married women are ineligible. 
Special experience of the medical examination of children is 
necessary. Employment will depend upon the needs of the 


OFFICERS 


work, but normally practitioners will work three sessions a week 
during school terms. Applications must be made on official 
form, copies of which (with full particulars) may be obtained by 


sending a stamped addressed 
* Temporary Medical Staff’) 
County Hall, Westminster 
Forms must be 
disqualifies. 


[[*he 


A RESIDENT MEDICAL 
on the 17th January, 1929. 
Gentlemen are invited to 


foolscap envelope 

to the Clerk of the 
Bridge, S.E.1 

returned by 2ist January, 1929. ¢ 

MontTaau H. Cox, 

Clerk to the London County Conneil. 


Sick c hildren, 


London, W.C 
SUPERINTENDENT 


Council, The 


‘anvassing 


Hospital for 


Great Ormond-street, 
is required 


send in their applications to the 
Secretary, before 12 o’clock, on Monday, lith January, 1929, 
accompanied by copies of not more than three testimonials 
given specially for the purpose. 

The appointment is made for one year, but held, 
subject to re-election, for a period of three years. 

Salary £300 per annum, with board-residence in the 
Hospital, £10 allowance for laundry, and £18 18s. for the purpose 
of providing a substitute during annual leave. 

Candidates must be unmarried and possess a legal qualification 
to practice, and must have held a responsible Hospital appoint- 
ment at a General Hospital. 

All candidates must be 
January, 1929, at 4.45 P.M. 
Committee, if required. 

Forms of application and copies of the 
from the Secretary, at the Hospital. 

By order of the Board of Management. 
December, 1928 JAMES McKAY, Secretary. 


([‘he Sick Children. 


London, W.C.1. 
There will be a meeting « 
16th January, 1929, 


may be 


in attendance on Wednesday, 
precisely, 


16th 
to appear before the Joint 


Rules may be obtained 


Hospital for 


Great Ormond-street, 


if the Joint Committee on Wednesday, 
to elect an ANAESTHETIST. 

Gentlemen are invited to send in their applications, addressed 
to the Secretary, with copies of not more than three testimonials, 
written specially for the purpose, before 12 o’clock, on Monday, 
14th January, 1929. 

Candidates must be registered Medical Practitioners 
prepared to take up the duties of the 
January, 1929. 

The successful candidate will be appointed for 
year, and will be eligible for re-election. An 
£15 15s. being voted on the expiration 
an allowance of £6 6s. is granted also to provide a substitute 
during three weeks’ annual leave of absence. 

All candidates must appear before the Joint Committee at 
their Meeting on Wednesday, 16th January, 1929, at 4.45 P.M. 
precisely. 

Forms of application and copies of the 
from the Secretary. 
By order 
1928. 


. and be 
appointment on the 17th 
a period of one 
honorarium of 
of each year of office, and 


Rules may be obtained 


of the Board of Management. 
December, JAMES McKay, Secretary. 
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(marked | 


iin Urology, 








iJ AN. 5. 


1929 


A pplications are invited for the post 
ah of HONORARY CLINICAL ASSISTANT in tl 
Ophthalmic Out-patient Department. for a 
Applications must reach the Secretary, UNIVERSITY 
COLLEGE HOSPITAL, Gower-street, W.C. 1, not later tha 
noon on Tuesday, loth January, 1929. 


Westminster 
Sanctuary, 3.W.1 


period of one year 


Hospital, Broad 


There is a vacancy for a HOUS! 
ANESTHETIST. The appointment is for three or six mont} 
(non-resident), with an honorarium at the rate of £50 per annun 
Applications should be submitted to the undersigned not lates 
than Saturday, the 12th January. 
. CHARLES M. Power, Secretary. 


‘Temperance 
Hampstead-road, N.W. 1. 


| ondon 


Applications ire 
REGISTRAR, which will 
1929. The appointment 
and is for a 
Applications, 
to be 


Hospital, 


invited for the post of MEDICA 
vacant on Ist 
is open to qualified men 
period of one year. 
accompanied by not 
addressed to the 


become 


Honorarium 40 
more than three 
Secretary by the 25th January. 


eamen’s Hospital Society, Greenwich, 
. S.E.—RESIDENT MEDICAL OFFICER required at 
QUEEN ALEXANDRA MEMORIAL HOSPITAL, Marseilles, 


| for six months from Ist February. Salary £150 per annum, with 
board, residence, and laundry. Candidates must be male and 
know some French. Applications, with copies of three recent 


testimonials, to be sent in by January 22nd to the 


from whom further particulars can be obtained 
R. E. V. BAX, Secretary. 


Greenwich, 27th December, 


Royal Northern 


1928. 


Hospital, Holloway, 


London 
A vacancy occurs for an OBSTETRIC PHYSICIAN to the 
Hospital, and applications are invited for the appointment. 


Candidates must possess the degree 
by examination at a British University, and be 
Roval College of Surgeons of England. 

Particulars of the office, and details 
submission of testimonials, &c., may be 
undersigned, to whom applications should be 
the 15th January, 1929. GILBERT G. 


of M.D. or M.B., obtained 


Fellows of the 


with regard to the 
obtained from the 
sent not later than 
PANTER, Secretary. 


Applic ations are invited for the post 
of SECRETARY (whole-time) to the PHARMACOPCLA 
COMMISSION. Candidates must have a special knowledge of 
Chemistry, and should hold a Pharmaceutical qualification. A 
Medical qualification and knowledge of foreign languages will be 
regarded as additional recommendations. Proposed salary £500 
per annum. 
Applications should be 
possible marked ** 


sent 
Secretaryship.’ 
THE ACTING SECRETARY, 
British Pharmacopoeia Comumnission. 
General Medical Council, 44, Hallam-street, 
Portland-place, W.1 


St. Paul’s Hospital for Diseases 
(INCLU DING CANCER) OF THE GENITO-URINARY 
ORGANS AND SKIN, Endell-street, London, W.C.2.-- HOUSE 
SURGEON required (Ist February, 1929). Candidates must be 
doubly qualified and registered. Salary at the rate of £150 per 
annum, with board and residence. The appointment is for a 
period of six months, on the termination of which the holder is 
eligible for the position of Resident Medical Officer. Preference 
will be given to those candidates who have previous experienc: 
including Venereal Diseases. Applications, with 
copies of recent testimonials, to be sent to the Chairman of the 
Medical Committee not later than the 18th January, 1929 
Hospital 


We st End 1OSp for 


In-patient : Gloucester Gate, Re 


to the undersigned as early as 


Nervous 
SES. 


Dept. 


The Committee of Management 
British Male candidates for the 
1) SENIOR HOUSE 
start duty a! ebruary Ist. 
and laund 


invites applications fro 
following vacancies 
PHYSICIAN for In 


Salary £150, 


patients. To 


with board, residene 


2) Jt NIOR HOUSE PHYSICIAN for In-patients To 
start duty February Ist. salary £100, with board, residence, 
and laundry 
In each case ‘appoint nent j first instance for six m 
Applications, with copies of three testimonials, must be rece 
by _the undersigned not later than Tuesday, Jannar both 
73, Welbeck-street, W.1 J. P. WETENHALL, Secretat 


February, 
and women, 
guineas. 
testimonials, 


undersigned, 
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— General Hospital. io 


TRGICAL 
seein re are 
ASSISTAN rs to the 
held on Monday 
rhe 


OUT-PATIENT 
invited for the 
Surgical Out 
and Friday at 
applicants will 
Hospital regularly, and to take charge 
the Medical Officer is absent. The 
months from January Ist, 1929. 
Applications should - ac — ssed to the 


DEPARTMENT. 
of CLINI 
Department, 


appointment 
patient 
2 P.M. 


AL 
which is 
successful be expected to attend the 
of the Department when 
appointment is for a period of 


undersigned not later 


Hospital, vat Yarmouth. 


Beds.)}—Applications are invited for the post of 
HOUSE RGEON. Salary £150 per annum, with board 
residence, ‘aoe laundry. Duties to commence 13th February 
1929. Candidates (male and unmarried) must be fully qualified 

| and registered. 

Applications, stating age nationality and qualificationst 
together with copies of three recent testimonia be s¢ 
immediately to the undersigned 

T. H. G. GARTLA ~ 


than Wednesday, 16 th. ry, 1929, from whom full particulars 
of the appointment can be “obt iined 

November 26th, 1928 R. J. HEARNE, Secretary 
‘+ ount \ oO ft London. 

The London County Conneil invites applications for appoint 
ment as EIGHTH ASSISTAN ; MEDICAL OFFICER (Male) in 
ts Medical Hospital Service. Candidates must be under thirty) 
five years of age and be registered to practise both in Medicine | 
and Surgery in England. Salary £300 a year, rising by annual 
nerements of £25 to £400 a year, plus fluctuating temporary 
additions, the present total commencing remuneration being 
approximately £414 a year. No emoluments. Charges made for 
board, lodging, &c. (at present £2 9s. weekly), if required to be 


resident. Candidates appointed will be 
Asylums Officers’ Superannuation Act, 1909. Form of application, 
on which full particulars are given, can be obtained from the 
Acting Chief Officer, Mental Hospitals Department, The County 
Hall, Westminster Bridge, 8.F. Completed applications must 
be received by Tuesday, 15th Ji nui ary, 1929. 

Canvassing disqualifies. IONTAGI 


Clerk of the 
W os t 


AN ASSTHETIST. 
The Guardians invite 
at their WHIPEP’s ¢ 


applications for the 
Leytonstone, FE. 11. 


ROSS HOSPITAL, 
Applicants must have specialised in this subject, and preference 


pensionable under the 
H. Cox, 
London County Council. 


am Union. 


post of Anresthetist 
Whipp’s Cross-road, 


will be given to those attached in this capacity to Hospitals. 
The duties comprise one morning attendance weekly for 
dental work, for which the remuneration will be £50 per annum, 
and two afternoon attendances weekly for ordinary surgical 
operations, with the remuneration of £150 per annum. 


Applications will be considered from persons able to attend 


for the total period required or for part of the time at a 
proportional remuneration. 

The services of the Anwzsthetist will be retained for a period 
of one year in the first instance, and he will be required to 
provide his own locum tenens during holidays and absences. 

Further information can be obtained from the Medical 
Superintendent at the Hospital, by letter, or preferably by 


interview. 

Applications, with copy of testimonials, should reach the under- 
signed not later than 10 A.M. on Monday, the 28th January, 1929. 
FRAOUET, Clerk to the Guardians. 

Leytonstone, EF. 11, 


Board Room, Union deh 


Ist January, 1929. 
West H am Union. 
SPECIALIST CONSULTANTS. 
The Guardians invite applications for posts as Specialist 
Consultants at their WHIPP’S CROSS HOSPITAL, Whipp’s 


Cross road, Leytonstone, F.11, 


as detailed below. 


Applicants must be definitely of consultant rank, and must be 
attached in that capacity to some Special Hospital or to a 
corresponding Special Department of a General Hospital. 

The duties will consist of making visits to the Hospital, there 
to treat (or advise as to treatment in) such cases as are selected 
by the Medical Superintendent. The duration of each visit would 
vary with the number of cases arising ; emergency Visits, if any, 
would be very rare. 

Post Attendance. Remuneration 
Gynecologist When requested Retaining fee of £50 
pea. and €5 Os. per 
Visit. 
Orthopedic Surgeo One afternoon 
fortnight! £100 p 
Ophthalmic Surgeor Ditto Ditto 
Neurologist x Ditto Ditto. 

The services of thin Consultants will be retained for a period of 
one vearin the first instance, and each Consultant will be required 
to provide his own locum tenens during holidays and absences. 

Further information can be obtained from the Medical 
Superintendent it the Hospital, b letter, or preferably by 


interview. 





Applications, with copy of testimonials, should reach the undei 
signed not later than 10 A.M. on Monday, the 28th January, 
192 | FRAQUET, ¢ I the Gulardians 
yard Room, Union-road, Leytonstone, E.11 
Ist January, 1920 





| will be 


Wrexham and Kast 


Denbighshire 


WAR MEMORIAL HOSPITAL, 105 Be 

Two RESIDENT HOUSE SURGEONS (Mak required a 
above Hospital, to commence on February Ist, 1929 Appornt 
ments are for a period of not less than six montl alaris e115 
per annum, with board, and laundry. 

Applications, stating age, nationality experience, and 
qualifications, accompanied by copies of three recent testimonial 
to be sent to the undersigned not later than Thursday, January 
17th, 1929. LESLIE SPENCER, Secretary 

3ist December, 1928. 

eas ; ° ) : ' ° 
British Hospital, Port Said. 
ASSISTANT MEDICAL OFFICER. 

A Resident A.M.O. is required for Ist April. Salary £350 
per annum, rising to £400 Free quarters, board and laundry 
provided, also First Saloon Passages out and home. Candidater 
should be young, and have some experience in V.D. routine 
bacteriological work and anesthetics. Applications, with recent 
testimonials, should be sent to The Secretary, British Hospital 
Port Said, 19, Berkeley-street, London, W.1. 


yh e Suda n Government. 


A MEDICAL OFFICER is sequined for Publi 
the Sudan Medical Service. 
The 


He 


alth duty for 


candidate should be single, under thirty years of age, and 
he must have a D.P.H. degree. 

Pay for the post commences at LE780, rising by degrees to 
LE1200. On confirmation of the appointment, the selected 
candidate will be eligible for Pension Service. 

Applications (in writing only), with copies of recent testi 
monials, should be sent to Dr. Hodson, 100, Harley-street, W.1 


from whom further particulars can be obtained. 


Tanted.—Applications are invited 


for the post of a DENTAL SURGEON and a DENTAL 
MECHANIC for the Dental Hospital to be established in Lahore, 
on a pay of Rsl000—50-1500 and Ks40U-20-3800 per mensem 
respectively. 

Candidates for the post of Dental Surgeon should possess a 
British or American Registrable Qualification in Dentistry, and 
should have undergone a special course of instruction in the 
theory and practice of Dental Surgery, and must produce 


documentary evidence to show that they 
instruction in the subject. 
Candidates should state 


are capable of imparting 


their age, qualifications, experience, 


present appointment, place of domicile and nationality, and 
should submit their applications, with attested copies of 
certificates and testimonials, which will not be returned, not later 


than the 15th February, 
General of Civil Hospitals, 


[the Barbados 


WANTE 

A duly qualified Medical Practitioner (Male) 

RESIDENT RGEON of the Barbados General 

(224 Beds.) A man who has had experience in 
anesthetics preferred. 


1929, addressed to 
Punjab, Lat 


the Inspector- 


General Hospital. 
D . 

UNIOR 
Hospital. 
administering 


as 
SI 


Salary £250 per annum, with a temporary addition of 20 per 
cent., and quarters furnished for a single man, free water, 
lighting allowance and no local rates. The ep oe ayn is for 
three years with three months’ notice on either side to terminat« 


the engagement, and first-class passage out 
paid by the 


Applications, 


direct tod England 
Hospital for the full term of service. 


accompanied by a recent medical certificate of 


physical fitness, and professional and other testimonials, stating 
age and date of graduation, will be received by Dr. A. A. Gibbons, 
| at ** Balmoral,” 34, Prince’s-square, Bayswater, London, W.2 
and should reach him not later than January 15th, 1929. 
Canadian Graduates must be registered in a province, registra- 
tion in which will entitle them to be registered in the Unite 
Kingdom. 
\ Candidates holding a U1 1 States Degree must be registered 
| in the State of New York 
| By order of the Ce t of Trustees and Director 
J. WARD, Secretary 
General Hospital, Bridgetown, Barbad BW 
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WEST AFRICAN MEDICAL STAFF 


VACANCIES exist for MEDICAL OFFICERS and MEDICAL 
OFFICERS OF HEALTH in the BRITISH WEST AFRICAN COLONIES 














SALARIES. 


MEDICAL OFFICERS receive salaries at the rate of £660 a year rising by annual 
increments of £30 to £720 a year and then on confirmation £720 a year rising by annual 
increments of £40 to £960 a year, together with a seniority allowance (payable only 
in West Africa) at the rate of £72 a year. After three years’ service on £960, the 
salary may be raised to the scale of £1,000 a year rising by annual increments of £50 
to £1,150 a year, together with a seniority allowance at the rate of {100 a year. 


MEDICAL OFFICERS OF HEALTH receive salary on the above scale beginning at 
£800 a year, together with seniority allowance of £72 a year. They also draw staff 
pay at the rate of £150 a year, half of which is payable during leave. 


QUARTERS. 
Free furnished quarters are provided or an allowance in lieu. 


OUTFIT ALLOWANCE. 
An outfit allowance of {60 is granted on first appointment. 


PASSAGES. 


Free first-class passages are provided on first appointment, and when proceeding 
on or returning from leave. 


PENSIONS. 


All appointments are pensionable ; a minimum service of seven years is required 
to qualify for a pension. An officer may retire on reaching the age of fifty and may 
be called upon to retire at the age of fifty-five. Officers of the West African Medical 
Staff are permitted to retire if they wish with a gratuity of £1,000 or £1,250 after 
nine or twelve years’ approved service respectively but in that event they receive no 


pension. 
TOURS OF SERVICE AND LEAVE. 


A tour of service in West Africa lasts from twelve to eighteen months at the 
discretion of the Colonial Government and is followed by leave at the rate of one 
week for each completed month of residential service. Leave begins on the date of 
-arrival in England. 

PROMOTION. 


There are good prospects of promotion in the West African Medical Staff. 


COURSE OF INSTRUCTION. 


Selected candidates are required to attend courses of instruction in tropical medicine 
-and hygiene at either the London School of Hygiene and Tropical Medicine or the 
Liverpool School of Tropical Medicine or the University of Edinburgh. 


Further information regarding the conditions of service, pensions, &c., may be 
obtained from the Private Secretary (Appointments), Colonial Office, 2, Richmond 
Terrace, Whitehall, London, S.W.1, to whom applications should also be addressed. 
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INDIAN MEDICAL SERVICE 





RECRUITMENT OF EUROPEAN OFFICERS 


Applications are invited from Medical Men for permanent commissions in H.M.’s Indian Medical 
Service. The terms offered include a gratuity of £1,000 on retirement after six years’ service 
or £2,500 after 12 years’ service, together with free return passages for those who no longer 


desire to remain in the Service. 


In other respects the terms will be as detailed below. 





Candidates must be British subjects under 32 years of 
age at the time of application and must be registered under 
the Medical Acts in force in Great Britain and Northern 
Ireland. 


CAREERS. 


The Indian Medical Service offers wide opportunities of 
medical experience, including clinical, preventive, specialist, 
and research work. At the beginning of his career an 
officer is employed on the military side which has medical 
charge of the Indian Army. Promotion is on a time scale 
up to the rank of Lieutenant-Colonel, and by selection to 
the ranks of Colonel and Major-General. An officer may 
apply after two years’ Indian Service for transfer to the 
civil side, from which appointments are made to Civil 
Surgeoncies, which are established at the principal civil 
centres to provide for the medical needs of Civil Officials 
and for general medical administrative purposes; to 
specialist (e.g., Public Health and Bacteriological) services ; 
to research posts; and to professorships at the Medical 
Schools. 

PAY. 


The monthly rates of pay for European officers in the 
Service who have a “non-Asiatic”’ domicile are as 











follows :— 
| " 
aann Loar of 
Rank. Service in Rank. dg “— Total 
| ‘ é Service. 
1 | 2 3 + 5 
| Rs. 
{ Rs.150 Ist 
Lieut... | — 500, 150 2nd 
} 150 3rd 
Capt... | (i) During first 3 years’ ( 150 4th 
' service as Captain .. 650 £15 5th 
{ 15 6th 
(ii) With more than 3 and ( 25 7th 
less than 6 years’ service 750- 25 8th 
as Oaptain ae a { 25 9th 
(iii) With more than 6 ~— 25 10th 
years’ service as Captain 850. 25 11th 
( 30 =: 12th 
Major.. (i) During first 3 years’ 
service as Major 950 
(ii) With more than 3 and 
less than 6 years’ service 
as Major .. oa -. 1100 
(iii) With more than 6 
| years’ service as Major.. 1250 
Lt.-Col. | (i) Until completion of 23 ; 30 13tt 
| years’ total service -. 1500 . 3 i 
: (ii) During 24th and 25tt an 
| years’service .. -.- 1600 over. 
' (iii) After completion of 
25 years’ total service .. 1700 
(iv) When selected for in- 
| creased pay 1850 


Ezxtras.—In addition to the above rates various allow- 
ances are admissible for a large number of special appoint- 
ments on both the military and the civil side which may be 
held by members of the Indian Medical Service. Special 
high rates of pay are also attached to the numerous 
administrative appointments open to officers in both 
branches of the Service. 


WAR SERVICE CONCESSIONS. 


Any service rendered by an officer during the War as a 
medical or combatant officer or in a position usually filled 
by an officer may be counted as service for increments of 
pay, promotion, retirement and retired pay, but not for 
gratuity. 

One half of any service in the ranks during the War 
may be counted as service for retirement and retired 
pay only. 

OUTFIT ALLOWANCE, 

Officers on appointment will receive an outfit allowance 
of £50. 

PRIVATE PRACTICE. 

With the exception of Administrative Officers, military 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so 
long as it does not interfere with their proper duties. 


PENSIONS. 


The rates of pension are as follows :— 
Per annum. 


After 17 years’ service for pension . £400 
s & ‘ ‘. a .. 430 
» 8 e ~ o% .. 460 
» 20 o e a .. 600 
» wo o - _ -- 840 
» we . . as -- 580 
» 23 - ~ es -- 620 

24 e » oe .. 660 
» 25 - - as -» 700 
» 26 » * v4 oe 750 
n 27 » ” on -. 800 


These rates are subject to alteration on account of a 
rise or fall in the cost of living as compared with the year 
1919, to an extent not exceeding 20 per cent. in all, the 
revision being undertaken triennially. With effect from 
July Ist, 1927 a reduction of 4} per cent. has been made 
on this account from the amounts shown. 

There are additional pensions ranging from £65 to 
£350 per annum for officers who have held administrative 
appointments. 


PASSAGES. 


An officer on appointment is provided with a free passage 
to India. The wives and families of officers who are married 
prior to the date of the officers’ embarkation on first 
appointment will also be provided with free passage to 
India. 

Officers and their families are also eligible for passage 
concessions under which they are granted a certain 
number of return passages home at Government expense 
during their service. 


INSTRUCTION PRIOR TO EMBARKATION, 


Officers are required to undergo courses of instruction 
at the Royal Army Medical College and at Aldershot, lasting 
approximately six months, prior to their embarkation for 
India on first appointment. 





Full details regarding these appointments and forms of application may be obtained from the UNDER-SECRETARY 


OF STATE FOR INDIA, MILITARY DEPARTMENT, INDIA OFFICE, LONDON, S.W.1. 
The Selection Committee will meet shortly to make n~minations, and the selected 


subr itted as soon as possible. 


Applications should be 


candidates will be required to attend a course of instruction commencing on 4th February, 1929. 


so 








THE LANCET, ] 


THE LANCET 


GENERAL ADVERTISER 





[JAN. 5, 1929 








Ghropshire Orthopedic Hospital and 


AGNES HUNT SURGICAL HOME, Oswestry. 
Hon. Visiting Staff: Sir Robert Jones, 


F.R.C.S.; D. McCrae Aitken, Esq., F.R.¢ 
Esq., M.A., M.B. 


Bt.. K.B.E., 
Naughton 


C.B.. 
Dunn, 


Ss. 


HOUSE SURGEON (Male) required. Appointment for one 
vear. Salary £200 per annum, with board, residence, laundry, 


ind four weeks’ holiday. Successful applicant will be required to 


start duty on or about Feb. 5th, 1929. 

Applications, stating age, with copies of three recent testi- 
monials, should be received by R. H. Urwick, Esq., M.D., 
Council House Court, Shrewsbury, not later than first post on 


Thursday, January 10th, 1929 


Qwans xa County 


ASSISTANT 
The Swansea 
duly qualified 


Borough. 
MEDICAL OFFICER. 


Borough Council invite the applications from 
medical practitioners for the post of Assistant 


Medical Oflicer to assist with the Medical Services of the 
Corporation. 
tesident hospital, school medical service, maternity and 


child welfare experience, together with special experience in the 
treatment of venereal of women and children 
desirable qualifications. 

Salary £600 per annum, subject to B.M.A. seale conditions 
The appointment is subject to the approval of the Ministry of 
Health and Board of Education. 

Applications on special forms, which can be obtained from 
Dr. Thomas Evans, Medical Officer of Health, Public Health 
Office, Swansea, to be sent in not later than January 11th, 1929. 


West Derby 


diseases 


are 


Union. 


RESIDENT ASSISTANT MEDICAL OFFICER MALE 

The Guardians invite applications for the above position at 
the MILL-ROAD INFIRMARY, Everton, Liverpool, and also 
at the SMITHDOWN-ROAD INSTITUTION, Liverpool, at a 


salary at 


the rate of €200 per annum, together with rations 
apartments, &« 
Candidates must be single, fully qualified. and registered. 
Appointment will be for a period of one year in the first 
instance, subject to one month’s notice to terminate on either 


side at any time, and to extension for a further 
months at the option of the Guardians. 

Applications to be sent, stating age, qualifications, 
copies of three recent testimonials, to the undersigned not 
than first post on Monday, lith January, 192%. 

G. O. HOLLOWAY, Clerk to the Gui 
Brougham-terrace, Liverpool. 
December, 1928 


(Shester Royal Infirmary. (211 Beds.) 


Applications are invited for the 
HONORARY SURGEON, a vacaney having been created by the 
retirement of Mr. EK. Cyril Dobie Candidates must hold the 
Degree of Master of Surgery of a University in the United 
Kingdom or the Irish Free State, or be a Fellow of a Royal College 
of Surgeons ; provided that any Junior Member of the Royal 
Infirmary Staff, not holding one of the above higher qualifications 
and undertaking to secure the same within two years after the 
date of election, shall be at liberty to apply, and, if appointed, to 


period of twelve 


later 


“e., 


indians 
Union Offices, 
28th 


appointment of THIRD 


hold the office as Acting Honorary Surgeon, on condition of 
success within that period. 

Applications, stating age and w«ualifications, together with 
copies of testimonials, must be sent, addressed to the Chairman 
of the Board of Management, on or before Wednesday, 30th 


1929. 

Canvassing is prohibited 

order of the Board of Manage 
ISth December, 1928. a. MITCHELL, 


M 


January, 


$V ment 


Rowst secretary 


Boa rd. 
LOWESTOFT 


Asylums 
HOSPITAL, 


etropolitan 


ST. LUKE’S 


Applications are invited for the appointment of JUNIOR 
ASSISTANT MEDICAL OFFICER at St. Luke's Hospital 
Lowestoft, Suffolk AL beds for adults (male and female 
suffering from non- pulmonary tuberculosis Phere are two other 
medieal officers on the staff. Previous tuberculosis ex fence 
is not essential. Preference will be given to candidates undet 
thirty vears of ave, Salary £500 per ant 

The candidate appointed will be required to reside ir the 
institution and pay for board, lodging and washing at the rate 
fixed from time to time by the Board’s Finance Committee At 
present the rate is £130 per annun Phere is no accommodatior 
at the Ho-pital for a married officer. 

Application to be made not later than 10) A.M. on Monday, 
lith January, 1929, ‘on form obtainable from the Clerk, 


Metropolitan 
E.C.4, by 


Asylums Board, Victoria Embankinent, London, 
forwarding stamped addressed foolscap envelope 
ALLAN POWELL, Clerk to the Board, 


19238. 


29th 
90 


December, 


of lLaneaste) 
INFIRMARY. 


Preston 


and County 
QUEEN 


VICTORIA ROYAL 


The Board 
married we 
of HOUSE 
Kar, Nose 


Salary 


of 
ntlemen, 
PHYSIC 


and Throat 


Management nvite 
duly quatitied and reg 

IAN Duties in Medical, 
Wards, &« 

£190 per annum, with board. residence 
Applications, 

should be 


ions from 
for the p 
Maternity, | 


applicat 
stered, 


. and laundr 
stating age, qualifications mad 
vddressed to the under 

JOHN GIBSON, Superintendent 
December, 1928 


experie! 
ned. 


and Secretary 
24th 


1, Hove 


Lichester 


L24y Ch 


Hospita 


Nervous Break« 0) Beds 

Medical woman required as HOUSE PHYSICIAN for 

onths, commencing Ist February, 1929 Salary at the rate . 
£100 per annum, with board, lodging. and laundry 

Also JUNIOR required, with board, lodging, and laundry 
honorarium at the rate of £50 per an The present Junio 
Officer pplicant for the S ry 

Ap ont ” 7 ve ritir i be accompanied | 

-t . 6 to the Secret Mr. A. F. Grave 1 
North-street. Bright: t ter th Monda Lith Ja ul 
poz 


Kdward 


MEMORIAL 


Vil Welsh 


LATION 


[The King 
- NATIONAI 

Re 
TOI 


Asso 


tired immediate it tl 


M, Liangwyfan, near Det 
rHIRD 


q «© NORTH WALES SANA 
It } } very » for pulmonar 
cases NT RESIDENT 
i annum, plu 


ya period of one veal 


u n- pulmonary ASSIST A 
MI AL OFFIC] ry £250 


lle 


Chis appointment is limited te 

itions stating ire qualifications, ind ==oprey 

; gether with copies of three recent testimonia 

reach the unders ‘ n Thursday, Januar 

1924 Principal Medical Office 
( 


rit 


gned not lat 


ID. A. POWELL, 
Westgute-street, 





evonshire Hospital, Buxton, 
Derbyshire. 300 Beds.) 
HOSPITAL FOR RHEUMATISM AND ALLIED DISEASES.) 


D 


(A SPECIAI 





ASSISTANT HOUSE PHYSICIAN.—The Committee invite 
applications for this post. To commence duties immediately. 
The successful candidate will be engaged for a_ period 
of not less than six months. The appointment is not open 
to ladies. Salary commencing £150 per annum, rising to 
£175 after three months’ service, with furnished apartments, 


board (excepting stimulants), and laundry. 
copies of three recent testimonials 
Physician,” to be sent in at once. 
eight Honorary Physicians, an Honorary Surgeon, a Bacterio- 
logist, a Radiologist, a Biochemist, and two Resident House 
Physicians. The Hospital contains a Pathological Laboratory, 
and X-ray Department. This appointment offers special 
facilities for anyone preparing a thesis or wishing to do research 
work. 

Canvassing will disqualify. 


W 
ASSISTANT TUBERCULOSIS OFFICER. 


Applications are invited from qualified and registered Medical 


Applications, with 
, endorsed “* Assistant House 
The Medical Staff consists of 


sy order. 
Tom. B. HARRISON, 
General Superintendent and Secretary. 


arwickshire 
COMMITTEE 


and Joint 


FOR 


Coventry 


TUBERCULOSIs. 


Practitioners for the post of Assistant Tuberculosis Officer 
Applicants must be prepared to devote the whole of their time 
to the duties of the office, and must have had special practica 
experience in the treatment of Tuberculosis in Sanatoria, 
Dispensaries and otherwise, and must be thoroughly acquainted 
with modern methods of diagnosis and treatment. 

The salary is at the rate of £650 per annum, and is subject 
i deduction of 5 per cent. in respect of contributions under the 
Local Government and Other Officers’ Superannuation Act 
1922 : in addition, motor car allowances in accordance with the 
Committee’s scale and reasonable travelling expenses are paid 
The appointment is also subject to a satisfactory medica 
examination one of the Committee’s independent Medica 
Referees. 

Forms of application and statement of the duties and terms « 
the appointment can be obtained from the undersigned. 
Applications marked Assistant Tuberculosis Officer,’’ with 
copies of not more than three recent testimonials, must be 
received by me not later than Monday the 2Iist January, 1929 

Canvassing, directly or indirectly, will be considered a dis- 
qualification. 





L. EDGAR STEPHENS, Clerk of the Joint Committee. 
42, Warwick street, Leamington, 19th December, 1928. 
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Sussex County 
ALLI MEMORIAL ‘ 


srighton 


Rev 


(STEPHEN R 


Hospital 


DEPARTMEN 


JUNIOR ASSISTANT PATHOLOGIST required. salar 
50 per annum Non-resident 
(‘andidates must pply, submitting particular of 
eations and copies of not tore than three r t t 
ials, by 26th January, 1929, to the lersigned, from Ww 
ther infor tion regarding the duties of the office 1 be 
ed L. L. W. LANCASTER-GAYI 


Seeretarv-Super 


N orth St: affords shire Roy: al Infirmary, 


ACANCY FOR AN HONORARY ASSISTANT PHYSICIAN 
Committee invite pplications for the post of Honorary 
Assist ane Physiciat 
Candidates for appointment to the Honorary Medical Staff of 
le the Infirn iry will be required to produce evidence that they hold 
legree of heed roof Medici t British or Irish 1 I 
that of Mer r of R ( f Physic 
Alls bers o I H ral le and Surgical Staff 
\ hin the ¢ f= rm t,o t! 
of the Nor ~ t R Tritis i 
imunicable b I 
( didate I 1 end | | 
( rimit tes tl | uw Phursda 2ith J 29 
P.M. 
\ micatior ‘ t ! 1 i ' l 
20 Furth par ! be f I ! 
} t} ( t 
W. STEVI I HH ( 
~ h 1) ] ~ 
» és , 
Vf ancheste Roval Infirmary 
5 ‘ 
HOU! PHYSICLANS (MALE Vine .CIES 
The Boar I nt of the Ma t I I : , 
vite app ‘ py hich 
cant f 15 I i | ’ ! 
15th March, 1920 
The app I ec ere ! 
he Deo ‘ ite tot ! 
Applicant st | r ind holda M = ‘ 
juatificat 
rhe apy to the py 
the Bye vVsa N 
Salarv at tl rat " wit! ur ' i ‘ 1 
owance for " 
Applican ‘ taddress their ay tot 
Chair i f the Me Board rthan l6th J i L9Z 
a ) 
FRANK G. HAZELL, Gen. Supt Sect I 
29th Der 1u2s 





Royal Infirmary 


Manchester 

A 

HOUSE SURGEON MIALE AU RAI (; YN} 
I 


tf 
AND OPHTHALMIC DEPARTMENTS 





The Board of Management of the Manchester Roval Inti: ul 
vite application = fer the: ibove appointment, which will be 
Febr 129 
be register ! Lia Me 1 Surgic 
} } t | ion 
= ] 1 } pr } I 
rat ‘ ’ +} ‘ 
lt 
t shou a he Cha 
bh te th 16th J ; 
By order 
ky ( HAZELL, Cie Supt ds ret 
29th De 12s 
> Be 
Manchester Roval Infirmary 
> 
ONS iM I »\ 


setae itio tating age, sho | 
the Medical Bo rd not later than L6th January, 1929, 
B der. 

HAZELL, Gen 


FRANK G 

29th Dee., 1928 
V.B.—Owing to 
probable that 
candidates for 
vacant. 


Supt. and Secreta 


Universitv reculations 


changes in the 
will not be a 
appoint 





sufficient mun iber of 


there le 
ients shortly to bec 


all the resident 





LOGICAL, 


Rochdale Infirmary and Dispensary 
110) Beds inted 


ii (NIOR HOUSE SURGEON 


Mal Salary aos wae wns ‘ ling board, residence 
laundry Applications, tat "i we natior ty AC together 
th copies of three testimor to he nt to the Secret 

H Sur ( 
} ca hy than Gl 
lofirmiar Cotic Rochd ‘ W Wy i ™~ 


| eeds Public Dispensary. Wanted. 
4A JUNIOR 3 


RESIDENT MEDICAL OFFICER 


E150 per ant th | 4 
I \p ot 

vim s to be ade ~ | | 
[['he N orthe rn Intirmary Inverness. 
Hat “PHY SI IAN d WNTON Hots 2 RG 


Mane hester 


St. Mary's Hospitals, 
b rw HOUSI BONS WHITWORTH 


STREET WEST HOSPITA 
Wits WORTH FAR HOSPITA ( ire ~ 1h 


Civiees ’ ( lh 


\ neoats Hospital 


~ } 


HERBERT J. DAFFORNE. Ge =ypt d 


] poncaster 


HOUSE SURGEON (Sec require t Staff of thr 
ix peris ‘ esthet tant 

Appointment offer opportunit to ga good rg 
xper ‘ 

salar 1 | } ! 

Applicatic i u I : 

gether } opies ' } t} 

rsigi i} VW ' la ’ ] 10 
1. LAWRIE KE Ms =~ = I t 
luv 


Poval, Surrey County Hospital, 
iford. (125 beds: will shortly be 177 


HONORARY ASSISTANT SURGEON (With charge of 


rhe Committee invite pplication for the 
{ 1 | lat t ha ‘ ‘ i! I ry I 
} | “ure |) ‘ ! 
( 

} ele ed j ! 
( rd ‘ 

Applic t! 

the He Sec! I ! ! 

ed } We ] ] pave 


=[~] N17 1 l \ OFF TCE] ~ ) N'] 
( th ( 
’ | 
\ ‘) 
| 
) | 
An X\-1 ippara 
~ irv at the 1 | I I 
yes ry 
Applicati g gage a pal irs of exper 
ifications, accompanied by copies of three recent t 
to be sent to me on or before the 7th Jat ary, 1929 
J. ALLEN BATTERSBY, Clerk to the 
Poot iw Offices, Shakespeare street, Notting! 
Iw 
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Board. 


Metropolitan 


The Board invite 


Asylums 


applications for appointment as JUNIOR 
ASSISTANT MEDICAL OFFICER in their Mental Hospitals 
Service. Commencing salary £500 per annum. 

Candidates must be under forty years of age, and should hold, 
or should be prepared to undertake to read for, the Diploma in 
Psychological Medicine. If the person appointed is required to 
reside in the institution, a charge (at present fixed at £130 per 
annum) will be made for board, lodging, and washing. 

Form of application may be obtained by sending stamped 
addressed foolscap envelope to the Clerk to the Board, Metro- 


politan Asylums Board, Victoria Embankment, London, E.C.4, 
to whom they should be returned not later than 23rd January, 
1929. ALLAN POWELL, Clerk to the Board. 


Metropolitan Borough of Chelsea 


To OBSTETRIC CONSULTANTS. 

The Council of the Metropolitan Borough of Chelsea are 
prepared to receive applications from recognised Obstetric 
Consultants who would be willing to act when a second medical 
opinion is required in connection with the treatment of cases of 
puerperal fever and puerperal pyrexia occurring in the Borough, 
and also to conduct enquiries, when required, and report to the 
Medical Officer of Health on cases of maternal mortality. 

The fee offered by the Council for such services is three guineas 
for each consultation and three cuineas for reports on cases of 
maternal mortality. 

Communications in respect of the 
to the Medical Officer of Health, at the Town Hall, 
Chelsea, S.W.3, from whom any further 
obtained, and detinite offers of service 
not later than the 


above should be addressed 
King’s-road, 
information can be 
s must be received by him 
15th January instant. 

JOHN T. 


JEFFERYS, 
i, Chelsea, 8. 


Town Hall, King’s-road Town Clerk 


Ist January, 1929. 
Staffordshire 


SECOND ASSISTANT MEDICAL OFFICER required. 
Should be experienced in the work of a clinical laboratory, more 
especially Bacteriology. Salary commences at £650 per annum, 
with £50 additional in respect of D.P.M. No emoluments. 

Applications to the Medical Superintendent. 


Mental Hospital, ! 


Cheddleton, Leek. 


[,°cum Tenens 


For a RELIABLE SUBSTITUTE CONSULT 


THE MEDICAL AGENCY 
(WILLIAM H. GRANT.) 


WATERGATE HOUSE, 
15, YorE BUILDINGS, 
ADELPHI, W.C.2. 


; _ GERRARD 8954 
Telephones ; RIVERSIDE 1254 
\ (Night Colis). 


‘“* REASIDE, TUBERCLE, WESTRAND, LONDON.” 


Tenens 


ptinnatencath 
Locum 
APPLY TO 


For 

Mr. PERCIVAL TURNER, Lrp., 
the oldest and only Agent who for forty years has supplied 
substitutes at short notice without fee to principals. 


4, ADAM-STREET, STRAND, LONDON, W.C.2. 
Telegrams: “‘ Epsomian, London.”’ 
Telephone: Gerrard 0399. 


])octer. married, English, M.B. 
London, B.S., 19 years’ experience, Hospital, general and 


surgical, desires appointment. Recently sold practice. Salary 


less important than interesting work. Residential preferred. 

Warner, Spreyton, Guildford. 

Pathological and Jacteriological 
LABORATORY ASSISTANTS’ ASSOCIATION. —- 


Pathologists and Bacterio'ogists requiring Skilled Certificated 
LABORATORY ASSISTANTS are invited to communicate 
with H. Goopina, Hon. Secretary, ‘‘ Moe!fre,’”’ 10, Holbeck Grove, 
Victoria Park, Manchester. No Fees. 


- 
oung Lady desires appointment as 
Secretary to Medic: il or other Professional gentleman. 
Highly efficient in shorthand, typing and book-keeping. London 
> _— Address, No. 434, THe LANCET Office, 423, Strand, 


92 


, 
octor’s Household. 
twenty-five, desires situation. 
in first-class Scotch Pharmacy. 
take household duties; small 
object.— Robertson, 21, St. 


— Young Lad y 
Ten years’ experienc: 
Excellent Book-keeper; und 
wage. Live in. Distance n 
Margaret’s-street, Rochester, Kent 


In 


(late 
S.W.1. 


ji = 

ax. 
Daniel Scanlan 
, Victoria-street, 


ncome 


consult 
Abbey House 


any difhiculties 
Inspector of Taxes), 400, 
(Tel. : Vie. 0557). 


o Purchasers.—Do not Buy without 
expert assistance. With forty years’ experience, Mr, 
PERCIVAL TURNER can advise in all cases. Terms free on 
application to 4, Adam-street, Strand, W.C.2. Telephone: 


Gerrard 0399. Tolegrams : “* Epsomian, London.” 
I ondon, N.W.—Old-established good- 
7» class non-panel PRACTICE. Receipts £1600. Excellent 


house, garden and garage for disposal with practice. 
premium. ply. Peacock & Hadley, Ltd., 19, 
Strand, W. 


For Disposal.—A good Practice is not 

always te be had directly, but Mr. PERCIVAL TURNER 
can generally offer applicants something suitable. Nearly all 
the best practices are sold by him without being advertised.— 
Full information free on application to 4, Adam-street. W.C.2. 


Reasonabk 
Craven-street, 


> a ee 

\ ew Malden. Suit Doctor or 
rs Dentist.—Vacant, comfortable Corner Double-fronted 
RESIDENCE. Four bed., two reception-rooms, bath (bh. & c.). 


scullery, &c., large garden ; 
decorated. Lease 74 years. 
4 art down, balance by 

20, High-street, Merton, 


ample room for garage. Beautifull) 
Ground rent £8. Price ‘i! 125, or offer 
instalments.—-Apply, Mr. F. Wales. 
S.W.19. 


Te Let, Doctor's Consulting Room : 
lise 


of waiting-room in common a L. Bs: place for 


name plate : . High-road (Kilburn) 
N.W.6. 


prominent corner names. 
"Phone: Hampstead 638° 


(Jonsulting Room. — Ground Floor 


with Secretary’s Room and or Workroom. Portland-place 
district.— Box C., W. H. Smith & Son, Gt. Portland-street,N.W.1 


H Ley-Clark & Partners 
e 3a, Wimpole-street, W.1. 


CONSULTING ROOMS and HOUSES in HARLEY- 
street, Wimpole-street, and Medical area generally. 
Lists on application. Tel.: Langham 1095. 


ESTABLISHED OVER 100 YEARS, 


Messrs. ELGOOD & CO. 


(F. M. Exeoop, F.S.I., and F. W. YEXLEY, F.A.I.), 
HOUSE AND CONSULTING ROOM AGENTS, 


10, HENRIETTA STREET, CAVENDISH SQUARE, W.1 


Will send lists of Houses and Consulting Rooms to let on 
application. Tel.: Mayfair 5659. 


Mr. HERBERT NEEDES 
31, BEDFORD STREET, STRAND, W.C.2. 
Gerrard 3873. EST. 1860. 


This Agency (the Oldest in the Kingdom) undertakes the 
SaLE of PRACTICES and PARTNERSHIPS, AUDITS, and VALUA- 
TIONS, and the SUPPLY of LocuMS and ASSISTANTS. No charge 
to ——— All business receives Mr. Needes’ personal 
attention. 


LEE & MARTIN, Ltd. 


MEDICAL AGENTS 
(ESTABLISHED 1877) 
71, TEMPLE ROW, BIRMINGHAM. 
Telegrams: *“ LoouM, BIRMINGHAM.” Telephone : 1963 OznTraa 


TRANGFERS OF PRACTICES AND PARTNERSHIPS ARRANGED, 
ACCOUNTS AUDITED & INCOME-TAX RETURNS PREPARED. 


**LOCUMS" AND ASSISTANTS SUPPLIED. 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE 
10-13, BEDFORD STREET, 


Telegrams : *BowmmEDical, WESTRAND-LONDON. 


HOUSE, 
STRAND, LONDON, W.C.2. 


elephone : GERRARD 3543 (3 Lines). 


Under the personal direction of Dr. J. FIELD HALL and Mr. C. NEEDES, 


who have both had many years’ experience as Medical Transfer Agents. 





The commission chargeable in respect of any Practice or Partnership in Great Britain placed 
exclusively in the hands of this Agency has been fixed on an exceptionally favourable scale, 
the maximum chargeable on any transfer being fifty pounds (£50). 





NO CHARGE I8 MADE TO PRINCIPALS FOR THE INTRODUCTION OF LOCUM TENENS OR ASSISTANTS. 
Accountancy and Legal Services furnished by the Agency, where desired, at moderate inclusive charges. 


PRACTICES AND PARTNERSHIPS FOR SALE. 


i. er NORTH-WEST.—Good Residential Suburb. 
ery sound well-estab. non-dispensing, non-panel 
M RACTICE, held many years by present incumbent, who 
is retiring owing to advancing age. Average cash receipts 
for the past 3 } Exceptionally good residence, 
with ample accommodation. Price for freehold £3750. 
Premium 1] years’ purchase. 
ENT.—Growing District, within 15 
PARTNERSHIP. 4 one-half Share is for disposal in a 
very sound, chiefly better- and middle-class, Practice, 
established many years, and held by the remaining 
partner over 4 years. Gross cash receipts for the past 3 
years £2528, including panel of 900. No appts. Fees from 
21s. Midwifery 3 to 30 gns.; about 25 cases yearly. 
Ve ‘ry suitable modern house with 2 reception, 4 bedrooms, 


miles of London. 


good bathroom, &c. Consulting-room. Electric light. 
Small garden. Garage. Price for freehold about £2100, 
nearly all of which could remain on mortgage. Good sport 
and schools, and excellent social facilities. Premium 
2 vears’ purchase. 

3. NOTTINGHAM.—Good Middle-class PRACTICE offering 


good scope 


and having small panel, 
increased. 


Gross cash receipts are 


which could be largely 
between £600 to £700 


p.a. Fees 3s. 6d. to 21s., medicine extra. Very good 
modern corner house in pleasant residential district. 
Rent on lease £80 p.a. Premium £906. 

i, ESSEX.—SMALL COUNTRY TOWN.—Well-estab. and 
increasing PRACTICE, producing for the past twelve 
months £768, including panel of 525, and appts. worth 
over £60 p-.a. Advice and aupliichion chiefly 3s. 6d. to 
7s. 6d., visits 3s. 6d. to 21s., medicine extra. Mid. 
(discouraged ) 2to 5 gns. Exceptionally nice house, with 


lounge hall, 3 reception, 5 bedrooms, and good professional 
rooms and usual offices. Hot water supply. Electric light. 
Large garden with tennis court. Garage for two cars. All 


in perfect order. Price for freehold £3100. Premium 
1} years’ purchase. 

» LANCASHIRE.—suburb of Large Town.—Old-estab. 
PRACTICE, held by Vendor 30 vears. Average income 
for the past 12 months £1500, including panel of nearly 
1500. Fees 2s. 6d. to 10s. Very good house, standing in its 
own grounds and containing 3 reception, 4 bedrooms, 
dressing-room, 3 professional rooms. Central heating. 
Electric light. Garden with greenhouse. Garage for 3 cars. 
Price for leasehold £2100, of which about £1500 could 
remain on mortgage. Premium 14 years’ purchase, part by 


instalments. 

LONDON, NORTH. — OUTLYING RESIDENTIAL 
SUBURB.—PARTNERSHIP.—A One-third Share (to 
commence with) is for disposal owing to the retirement of 
the senior partner in sound middle-class Practice, situated 
in rapidly developing district. Income for the immediate 
past year £2124. Consultations 3s. 6d. to 10s. 6d., visits 
4s. 6d. to 21s. Good freehold house, price £1500, Or would 
be rented on lease at £90 p.a. Low expenses. Premium 
2 vears’ purchase. 

7. OUTLYING WESTERN 


far) 


SU BU RB.—Old-estab. Mixed 
General PRACTICE. Income for the immediate past year 
about £2300, including panel of between 1400 and 1500. 
Fees 3s. 6d. to 10s. 6d. Midwifery from 3 gns. The district 
is rapidly developing and there is great scope. Good house 
with garden and garage. Price £2000. Premium £3500. 
8. NEAR CROYDON.—Very well-estab. growing, mixed 
general PRACTICE, situated in pleasant district within 
easy reach of town. Gross cash receipts for immediate 
past 12 months nearly £2650. Panel of 2120. Appts. 
worth about £60 and stated to be transferable. Fees 
2s. 6d. to 7s. 6d. Midwifery from 3 gns.: about 40 cases 
yearly. Moderate expenses. 7-roomed house with kitchen, 
2 waiting -rooms, dispensary and consulting - room. 
Garden. Brick-built garage. Price for freehold £1500. 
Premium £4500. 
9. NORTH DEVON.—Country Town.-——A One-third Share 
(with increase up to one-half later) in a very old-estab. 
and increasing mixed-class PRACTICE, averaging about 
£3000 per annum, including panel of over 2100, and appts. 
worth nearly £150. Fees 3s. 6d. to 10s. 6d. Midwifery 2 to 


7 gns. Choice of houses. Sport of all kinds and schools. 
Premium 2 years’ purchase, part by arrangement if 
necessary. Preliminary outdoor assistantship offered at a 
salary of £450 p.a. Scotch Graduate preferred, about 
30 years of age. 

) SOUTH OF ENGLAND.—Favourite Seaside Resort.— 
Mainly better-class PRACTICE, producing for the last 
twelve months about £700 and rapidly increasing. Panel 
of 150. One appt. worth about £40 p.a. Fees 3s. 6d. to 
7s. 6d. Only a few cases of Midwifery, 2 gns. upwards. 
Good house in excellent repair, with 2 reception, 5 bed- 
rooms, &c. Electric light. Garden. Garage. Price for 
freehoid £2300. Premium £1400. 

1. MIDLANDS.—Country PRACTICE, within 100 miles of 
London. Easily worked Practice, producing about £1000- 
£1200 p.a., including panel of 600. Large and exceptionally 
attractive house, in first-rate order, with 3 reception, 
11 bedrooms, and professional accommodation, &ec. 
Electric light. Stabling for 4 horses. Well-stocked garden 
of 14 acres, and several acres of grassland. Good hunting 
centre. Price for practice and house £6500. 

2. PARTNERSHIP.—PLEASANT SURREY SUBURB.— 
The third share of an old-estab. Practice offered to a 
purchaser desirous of doing major and minor surgery, 
owing to the retirement of the junior partner <areng® 
prolonged ill-health. Held by senior 24 years. Cash 
receipts about £2700 p.a., including appts. worth about 
£340 and panel 1000. Visits 3s. 6d. to 21s. Mid. 3 gns. 
upwards; 75 cases yearly. House available, containing 
consulting-room, dispensary, 2 rece ption, 6 bedrooms, 
bathroom. Garage. Rent £85 p.a. Prem, 2 years’ purchase 
Hospital (27 beds) in the place, and excellent scope. 

3. CHANNEL ISLANDS.—Old-estab. general PRACTICE. 
Present income approximately £700, but large scope. 
Advice and medicine 3s. 6d. to 10s. 6d., visits and 
medicine 5s. to 15s. Midwifery refused. Commodious 
house with 2 reception, 6 bedrooms, &c. Vendor's 
freehold. Good schools. Price for Practice and house 
£3000 

. WEST OF ENGLAND.—Very easily worked 
Country PRACTICE, averaging about £600 p.a. 
panel of 500. Fees from 2s. 6d. to 12s. 6d. 
5 gns. Nice house with 2 


— 


_ 


unopposed 
, including 
Midwifery 3 to 
reception, 6 bedrooms, &c., 
professional rooms. Large garden and paddock. Price for 
freehold £1200. Premium 1} years’ purchase. 
- BORDERS OF NORFOLK AND SUFFOLK. 
middle-class PRACTICE, 
including panel of over 
Midwifery from 2 gns: 
country house, with 


—Old-estab. 
producing about £1100 p.a., 

500. Visits 3s. 6d. upwards. 

about 30 cases. Modernised old 

ample accommodation and large 
garden. Electric light. All in good order. Price for 
freehold £2500. Premium £1500. 

ij. DERBYSHIRE.—PARTNERSHIP.—A half-share in a 

very sound Panel and Club PRACTICE, producing £3200 
p.a. Panel of over 3000. Fees 3s. 6d. to 5s., medicine 
extra. Expenses small. Modern house, in good order, 
with pleasant garden. Garage. Price for freehold £1500, 
part on mortgage. Premium £3200, half down and balance 
by instalments over 4 years. 

17. LANCS.—In a rapidly growing good-class suburb of large 
town (pop. nearly 200,000), a very old-estab. PRACTICE 
held by Vendor over 30 years and averaging about £900 
p.@., including union (£80 with prospect of increase 
shortly) and panel of nearly 1000. There is a surgery 
in centre of town, to which bulk of practice and panel work 
is attached. Private residence contains 2 reception, 3 
bedrooms, bathroom, &c., and small garden. Both Vendor’s 
properties. Price £1750, 2900 on mortgage, or would be 
rented. Premium 1% years’ purchase. 

REQUIRED.—Experienced ASSISTANT, with 
fications, for Town Practice in Suffolk. 
to 30. Must have held Hospital appts. 

prospect of partnership later 

REQU IRE D—Indoor ASSISTANT (or outdoor by arrangement) 
for Country Practice in Suffolk. Must be English, and pref. 
Bart’s. man. Salary £300 p.a. indoor, and equivalent 
outdoor. 


London quali- 
Unmarried, age 25 
Good salary and 


Full Schedule of Terms and Conditions will be forwarded on application. 
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BANK LOANS FOR PURCHASE 
OF PRACTICES OR SHARES. 


We assist Doctors to purchase General Practices or Partnership Shares. 


LOANS can be secured from 


A LEADING BANK 


at 53% per ann. up to two-thirds of the purchase price on the guarantee 
of a FIRST-CLASS INSURANCE COMPANY, for whom we act as 
SOLE AGENTS for these special guarantees. 











Repayments can be made over 5, 6, or 7 years. 





The first and second year’s instalments can be specially reduced so that the 
Doctor can meet his commitments with ease. 


NO PERSONAL SURETIES OR GUARANTORS ARE REQUIRED. 





A Doctor desirous of INCREASING his SHARE; ACQUIRING a 
NUCLEUS ; PURCHASING his HOUSE; or wishing to BUY OUT 
a PARTNER will find our BANK LOAN arrangement excellent. 


FINANCE can be arranged for other laudable objects. 
IMMEDIATE DECISIONS in principle can be given. 


VENDORS OF PRACTICES can command IMMEDIATE CASH 


if they will refer possible purchasers to us. 


WE DO NOT BUY OR SELL PRACTICES. 
ENQUIRERS INCUR NO LIABILITY. 





AUCHTERLONIE, WILLIAMS & CO. 


(Late 11, Queen Victoria Street, E.C.4.) 


MORTGAGE AND INSURANCE BROKERS, 


14, Henrietta Street, Strand, W.C. . 
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THE OLDEST AND LEADING MEDICAL AGENT 


Mr. PERCIVAL TURNER.» (“= 


MEDICAL AGENCY, 
4 & 5, Adam Street, Strand, W.C.2. 


Telegrams: " Epsomian, LONDON.” Telephone : GERRARD 0399. 


PARTNERSHIPS FOR DISPOSAL. 


No. 8396. KENT SUBURB. Over £2600 p.a. 1/2 Share for | No. 8378. SUBURBAN.—Share worth £500 p.a. Visits 











0 ip 
disposal. Visits 7 6 to 21 —-. Panel about Loo, Panel about 650. Accom. with vendor if singel 
— house available, 4° bed., &e. Premium » 8370. Nr. SOUTH ( OAST. About £3000 p.a. 1/2 share 
‘ars’ purchase, part down. returning about £1300 nett. a 3-10 gns. 
* S594. KE NT. About £6000 pia. 13 Share for disposal. Visits 3/6 to 10/6. Cons. and Med. up. Panel 
Visits 5 to 21 surgery fees 2.6 up. Panel and appts. over £1200 pa. Small detached 
of 2600. Good detached house, 5 bed., &« house, good garden, garage. Tennis, &c. 
very low rental. » 8368. WEST END. 1/3 Share in Electro-Therapeuti 
a391. LANCASHIRE About £2000 pra. 1 3 or 1 2 Share Sunlight and X Ray PRACTICE. Averag 
for sale. Prely. Asscey. 6 months. Panel 2500 about £1400 p.a., including profit rentals. Cons 
Appts. nearly £200 pia. Visits 3 6to 5 —-. Prem. charged from 2-3 gns. Treatments about 1 gn 
only 1) years’ purchase. House, 4 bed., &c., to Prem. including share in all furniture and X Ray 
rent. equipment, £550. 
8389. NORTH WALES.— Share worth about £700 p.a. » $342. LONDON, S.E.—£1800 p.a. Cash and panel of 
nett. Panel about 2500. Colliery £400 to £500 1845. 1/3 Share forsale. Visits 3/6up. Very 
p.a, Mids. 2gns. House 5 bed., Xce., large little midv. Small accom. over Surgery 
garden and tennis court, to rent. » 8313. WEST END NUCLEUS.—LOCK UP.—€8-£10 p.w. 
8387. SOUTH COAST.— Select Seaside Resort.—-Over General and Electrical PRACTICE, 1/2 Share 
£4000 p.a. 14 Share for disposal. Visits 3 6 to for sale. Fees 1/6-1 gn. 
21/—-. Mids. 2 gns. up. Appts. over £200 p.a. » 8214. N. OF SCOTLAND.—About £1500 p.a. Any share 


Panel 1500. House, & bed., &c., garden and with view to early Succession. Visits 4 up. 
tennis court. Optional, alternative available. Panel and appts. about £600 p.a. Mids. 3-7 gns 


SPECIA I NOTICE __ FINANCIAL ASSISTANCE to enable purchasers to indie Reantbites ial 


Partnerships can be afforded to approved applicants prepared to pay part of 
purchase money down and balance by instalments over 7 years (on the security of a Life and Sickness Policy) 
Full particulars on application to Mr. Percival Turner. 


PRACTICES FOR DISPOSAL. 





No. 8397. MIDLANDS. tapidly increasing NUCLEUS. £600 ear, nose and throat work. X Ray and elec., 
£700 p.a. Mids. from 5 gns. Visits 3,6 to 21/-. also anmsthetics. Fees 3/6 to 42/-. Mids 
Small panel, capable of increase. Excellent house from 63/-. Large house, tennis lawn, &c. 


with garage to rent. Premium £900, 











No. 8344. Withi 2 *s LONDON, NORTH.—£1500 p.a. 
» $395. WILTSHIRE.—Over £500 p.a. Country PRACTICE. wi "haa can Pmeantg 3 Rang gt 
Visits 5 upwards, Slight opposition. Flat Surgery, &c. Over one acre garden. 
a Poh ‘only ase. a Fe » 8320. LONDON, S.E.—Nucleus. Lock-up about £216 p.a. 
8393 SOUTH COAST DEATH VACANCY About Lady Doctor. Visits 3/6 to 5/—-. Cons. 2/6 up. 
iene £1700 ae ee ey v hh. a oe 2 rooms on ground floor. Rent £65 p.a. Small 
7 p.a. Mids. 5-15 gns. isits 5 to i ° P > ante a - 
Good-class, Non-panel, Non-dispensing. Appts. panel. Prem. 1 year’s purchase. 
about £180 p.a. Good house, 6 bed., &e. | »» 8316. LONDON, S.E.—Over £500 p.a. Cash and panel 
Premium 1 year’s purchase, or offer. PRACTICE. Panel over 600. Fees 2/6 to 5/-. 
» 8392. BERKSHIRE.—Steadily increasing NUCLEUS. Separate Surgeries. Good house available. 
£1000 0r more p.a. Visits 5 —- to21l/-. Mids 3-5 » 8312. LONDON, S.E.—£8-£10  p.w. Lady Doctor’s 
gns. Small increasing panel. Good house : Nucleus. Fees 2/6 to 10/6. Small panel. Flat 
3 bedrooms, large garden, &c., to rent. Premium accommodation. Prem. £450. 
£1000, or near offer. » 8302. WARWICKSHIRE.—About £500 p.a. Visits 3/6 
» 8390. KENT NUCLEUS. £300 p.a. Visits 2.6 up. Mids. to 10/6. Panel about 300. Mid. discouraged. 
discouraged, Panel 100, scope for increase. Choice of houses. 
8-roomed house, large garden, to rent » 8288. N. DEVON.—About £400 p.a. Panel 250. Visits 
» 8386. LINCOLNSHIRE, COUNTRY.—About £1370 p.a. 3/6 to 21/-.. Mids. 2-10 gns. 
Appts. £65 p.a. Panel worth about £460 p.a » 8287. LONDON, S.W.—About £230 p.a. Mids. 3 gns. up. 
Mids. 3 gns. Visits mostly 5— and 6 -. Good Visits 5/-to 7/6. Small Panel. House, 4 bed., 
° house available, 6 bedrooms, &c., to rent. Good and garder 
garden and tennis courts. Garage. » 8272. DERBYSHIRE.—About £450 p.a. Panel about 
» 8385. LONDON, S.E.—About £320 p.a. Panel 421. Visits £100 p.a. Visits 3/6 to 21/-. Mids.2 to 5 gns. 
16 to 36. Ground floor, lock-up with bedroom. House, 3 bed., &c., to rent. 
Rent £1 p.w. Premium £480, including furniture, » 8262. S.W. ¢ OAST .—£260p.a.  Mids.2-3gns. Visite 5/-. 
fittings, drugs, &c. Panel 250. House, 5 bed., to rent. 
8380. KENT.—Average £1250 p.a. Mids. 7} gms. up. » 8261. LINCOL NSHIRE.—About £900 p. a. apne. over 
Visits 76 to 21/-. Non-panel, non-dispensing £70 p.a. Fees 3/6 up. Panel 672. House, 
Good house, 5 bed., and large garden. 7 bed. Tennis. Prem. £1300. 
» 8375. WESTERN COUNTY.—£6/700 p.a. Unopp. Clubs » 8214. N. of SCOTLAND.—£1500 p.a. Visits 4/- up. 
and appts. over £100 p.a. Fees 3.6 to 12.6 Panel and Appts, £600 p.a. House, 4 bed., &c. 
Panel about £300 p.a. Good house and garden » 8208. AUSTRALIA.—Over £1500  p.a. Visits 10/6. 
Prem. house and practice £2100. Mids. 3-4 gns. Panel £1000. 9-roumed hse, 
» 8364. LONDON, W.— £700 - £800 p.a. Appts. about Prem. £1000. 
£100 p.a. Small Panel. Visits 7/6 up. Little » 8186. YORKSHIRE.—Abt. £800 p. a. Oldestab. Visits 5/- 
Mids. Large house to rent. to 10/-. Little Mid. at5gns. Appts. £165. Pane} 
» 8354. CO. DURHAM.—About £700 p.a. Visits 3/6, Mids. 





abt. 300. Large house and garden, tennis &c. 
2 gns. Panel 652. House, 3 bed., &c., to rent. 


» 8160. WALES.—£1400 p.a. Visits 7/6 up. Mid. 3-12 gna. 
» 8353. LONDON, S.E.—About £900 p.a. Cash and Pane Panel 500. Appts. £100 p.a. Semi-det. house, 
Fees from 2/6. Panel 150. Mid. discouraged. 4 bed., good garden. Scope for surgery. 

Lock-up premises at low rental. Premium £1000. » 3150. KENT. —£1600 p.a. Mid. 2 gens. up. Visits 3/6 

8348. SOU . ad W: ALES.—Residential. £1600 p.a. Panel 450. up. Panel over1300. Good house and garden, 

»/-to 21/-. Unique corner house, 6 bed, etc. » 8122, SOUTH COAST. —About £440 p.a, Appts. £200, 

*, 8346. MIDI AND TOWN.—Over £2800 p.a. Mixed Opposition slight. Mids. from 3 gns, Visiting 
Practice. No panel. Some surgery, also eye, fees 5/- up. House with 4 bed., &c. to rent. 


Nore.—Practices marked with an asterisk have been personally investigated or visited by Mr. Turner. 





Full details of any of the above and many others for disposa! not advertised will be sent free to applicants stating 
their requirements, &c.; to Mr PERCIVAL TURNER. 





Mr. Percival Turner and his Sons desire to convey to their clients their appreciation 
of the continued support they have given them during the past year, and take this 
opportunity of wishing them all good wishes during the coming year. 
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vitish Medical Bureay 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(Founded 1880) 








Tele Address : 


Triform, Wesdo—London, 12, Stratford Place, Oxford Street, W.1. telephone: maytair } 1783 


The Association has long been favourably known to the members of the Medical Profession as a thoroughly trustworthy and 
successful Agency for the transaction of every description of Medical, Scholastic and % am ancy business, and the British 
Medical Association has every confidence in recommending its members to consult Mr. . STOREY, the General Manager, 
in all transactions requiring the services of a Medical Agent. 

MEMBERS OF THE BRITISH MEDICAL 


POP e eee sesereseesses sees See eases eeeeeeeseneee SPHERES EE TESTS TEESE SHER ESE EE EE See ees eseaeesessereseeeeeesa® 







ASSOCIATION MAY TAKE ADVANTAGE OF A REDUCED SCALE OF CHARGES APPLICABLE TO 








THEM. 
psd the sake of reference the business undertaken by the BRITISH MEDICAL BUREAU is divided under the following 
1eads :— 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 


Medical Practitioners wishing to dispose of Practices, or desiring to take Partners, are advised to negotiate the business through 


the BRITISH MEDICAL BUREAU Vendors may depend upon receiving introductions only to eligible and bona fide purchasers. 
All information is treated in stric test confidence. 


Full and trustworthy information regarding Practices, Partnerships, etc. 





, for disposal, supplied gratis to Purchasers. 


ASSISTANTS AND LOCUMTENENTS. 


Assistants and Locumtenents can be secured at short notice. It is the foremost aim of the BRITISH MEDICAL BUREAU to ensure 
that only the most TRUSTWORTHY AND RELIABLE Locums and Assistants are sent out. 


RESIDENT PATIENTS. 


Medical Men wishing to receive Resident Patients should enrol their names on the books of the BriIrisH MEDICAL BUREAU. 
A large number of Patients are placed yearly through this medium. 


ACCOUNTANCY. 
_ The BRITISH MEDICAL BUREAU has its own staff of fully qualified Accountants wholly engaged on Medical work, i.e 
tion of Practices for purchasers, Income Tax, Auditing books and accounts, etc. 


SCHOLASTIC DEPARTMENT. 


Medical Men will find this Department of the British MEDICAL BuREAU of great assistance in the selection of Educational 
Establishments, Private Tutors, Governesses, etc. Prospectuses and advice gratis. 












., Investiga- 















All correspondence and applications should be addressed to A. V. STOREY, General Manager. 








THE MEDICAL AGENCY 


(ESTABLISHED BY J. A. REASIDE IN 1893) 
WATERGATE HOUSE, YORK BUILDINGS, ADELPHI, W.C. 2 


Telephones {OED E anes Telegrams—* REASIDE, TUBERCLE, WESTRAND, LONDON.” 





















Real Service in all matters relating to the sale of Practices 
and Partnerships. 


Thoroughly Reliable Locums and Assistants suitable to 


Principal's requirements supplied at short notice. 


Capital for the purpose of acquiring a Practice or Partnership can 
be arranged through us. Doctors already in Practice will also 
find these facilities of use when extending their activities. 





Medical Accountancy undertaken at moderate fees. Income Tax 
Returns, Auditing of Books and collection of accounts. Practices, etc., 
investigated and reported upon on behalf of intending Purchasers. 


Insurance. All forms of Insurance negotiated at the lowest possible 
rates consistent with security and service. Rates quoted free of charge. 









Under the personal supervision of WILLIAM H. GRANT. 
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THE MEDICAL AGENCY 


(Established by J. A. REASIDE in 1893.) 


WATERGATE HOUSE, 15, YORK BUILDINGS, 
ADELPHI, W.C. 2. rejerams: 


GERRARD 8954. **REASIDE, TUBERCLE, 
Telephones { RIVERSIDE 1254. WESTRAND, LONDON.” 
(Night Calls.) 





MIDDX.—-Close proximity to Town. 
PRACTICE in rapidly developing 
scope for increase. Medium 
Panel 250. Fees 3s. 6d. up. Premium 1 yei is’ purchase 

MIDLANDS.— X-ray and cee PRACTICE 
large town. Excellent corner detached house for sale or 
would be rented on long lease feceipts over £1200 pra. 
Two appointments possibly tr ansferi ible, worth £150 p.a. 
Premium for practice to include instrume ntsand appliances 
£1500, to snitable candidate, part by instalments. Excellent 
scope for experienced tan. 


BUCKS (Riverside).——-DEATH VACANCY.—Well-established 
small, but growing, practically unopposed G.P. Bungalow 
residence. Separate surgery. Receipts approximately £700. 
Panel 300. Excellent scope. House for sale or could be 
rented. Premium 1 year’s purchase. 


SOUTH-WEST COAST.—PARTNERSHIP in well-established 
good-class rural G.P. Receipts over £1000 p.a. Panel 
approximately 1000. One appointment. Medium-sized 
house to rent. Scope for surgery. Suitable for well-qualified 
man used to country practice. Premium 2 years’ purchase. 

W. COUNTRY.—PARTNERSHIP with view to Succession in 
old-established non-panel G.P. Receipts over £2000 p.a. 
Fourth share to commence, at 2 years’ purchase. Suitable 
only to Varsity graduate, 

EASTERN COUNTIES.—Old-established Middle-class Non- 
panel and non-dispensing G.P. Several appointments. 
Medium-sized house to rent or for sale. Receipts over 
£2640 p.a. Suitable only to experienced man, preferably one 
keen on surgery. Premium £2500, 

SOUTH AFRICA.—PRACTICE with promising fruit farm near 
Coast. Excellent water-supply. Delightful climate. Schools. 
Receipts from practice about £400 p.a. Price —_ by 
farm, freehold property, £5000. Part on mortgage. There is 
scope for Dental work in this practice. 


Well-established growing 
residential district with 
siz dl house Receipts £750. 


situated in 





NOW UNDER THE PERSONAL SUPERVISION 
OF WILLIAM H. GRANT. 


THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION. LTD. 


The oldest MEDICAL Agency in Manchester, 6, BROWN STREET 
Telegrams: “ Stupent,’’ MANCHESTER Tal. : $932 City. 


TRANSFERS and PARTNERSHIPS arranged and Investigations, Vaua- 
tions, &c., undertaken. ASSISTANTS and LOCUM TENENS SUPPLIED 
PRACTICES for Sale. Particulars on application. 


PEACOCK & HADLEY, Ltd. (33 


MEDIOAL TRANSFER AGENOY, 
19, Craven Street, Strand, W.C.2. 
Wires: HERBARIA, WESTRAND-LONDON "Phone: Contral 1112 


This old-established reliable Agenoy negotiates the Sale of 
PRAOTIOCOES AND PARTNERSHIPS on ,Senscnate terme, 
which can be obtained on application. No charge made uniess 6 
sale beeffected. LOCUM TENENS AND ASSISEANTS supplied 
Free of charge to Principals. 


INSTRUMENTS FURNITURE SUNDRIES 


UNEQUALLED VALUE 
GUARANTEED TO GIVE SATISFACTION. 


SPECIAL NEW YEAR OFFER 


-— OF — 


150 SURGEONS’ INSTRUMENT ROLLS. 


BISTOL RY, 
SCALPEL, |ar 
; SCALPELS, a 
NEEDLE, Ar 
CASE ma 


I “SP tD, | 

1 ELEVATOR. 

12 NEEDLES, S 
NEEDLEs, [n't 


ne 1 CASE, 


6 PORE E Ps, 


2 Pon ER. 1 ‘ CATHETERS, 
= — 10, Int 
1 CANVAS ROLL | 
SAM, trur 
‘ CASE, 
DIRECTOR. Her t 
1 PROBE, S 


30s. °° 


80 DISPENSING sé AL ES WITH WE e HTs. 
— NSING s AL ES, br 


ir, 158. 


EXAMINATION or CONSULTING ROOM COUCH 
Size 5 ft. roin. x 1 ft. roin, x 2 ft. 6 in. 
Made of well-seasoned 
SOLID BIRCH and 
guaranteed hygienically 
stuffed with green fibre 
and white flocks. 


Our Price £4 .10.0 (Carriage forward) 
for this couch 22/6 extra 
Send for CATALOGUE IMMEDIATELY. 
(Dept. “'L."), 39, VICTORIA 8T., LONDON, 8.W.1. 
Tel. : Vietoria 4677. 


Ordinary price at least £6.10.0. 
All hair filling 


INSPECTION CORDIALLY INVITED, 


A. FLEMING & CO. 


BUY A BIJOU FOR 56/- PER WEEK 


TAYLOR’S FOR TYPEWRITERS 


POCKET MONEY ADDING MACHINES - 15/- each 


SESKS & TABLES ADDING & CALCULATING MACHINES 
14, CHANCERY LANE, HOLBORN, LONDON. 
BUY, EXCHANGE, 
HIRE REPAIR, AND SELL 
VERY EASY HIRE PURCHASE 


All makes of Typewriters and Duplicators. Authors 
MSS. and Circular Letterstyped by return of post. 


Write Dept. 26. Tel.: Holborn 3793, 
Temporary Typists Sent Out. Esta. 1884 


THE BIJOU 
fhe Best Portable 
Writer Complete in 
Travelling Case £12 12s. 





DRINK PURE WATER 


BERKEFELD 
FILTER 


Write for booklet-—Sardinia House, Kingsway, London, W.C.2 





The PRUDENTIAL 


ASSURANCE COMPANY LIMITED 
IS THE LARGEST 
INSURANCE INSTITUTION 
IN THE BRITISH EMPIRE. 
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. . » 
U niversity of London. 


The following Lectures have been arranged : 

A Course of Three ri we on *“* FATIGUE,” by Mr. G. P. 
CROWDEN, M.Sc., M.R.C.S., L.R.C.P., at UNIVERSITY COLLEGE, 
LONDON Beceem rte W .¢ -l), on MONDAYS, JANUARY 14th, 
21s : and 28th, at 5 p.m. 

Course of Six Lectures on * THE PHYSIOLOGY OF 
RE Pp RODUCTION, by Dr. A. S. PARKES, at UNIVERSITY 
COLLEGE, LONDON, on WEDNESDAYS, JANUARY 16th, 23rd and 
30th, and FEBRUARY 6th, 13th and 20th, at 5 P.M. 

4 Course of Ten Lectures on ** COMPARATIVE PHYSIO- 
LOGY,” by Mr. C. F. PANTIN, at UNIVERSITY COLLEGE, LONDON, 
on FRIDAYS, JANUARY 18th, 25th, vn ARY Ist, Sth, 15th, 
22nd, MARCH Ist, 8th, 15th and 22nd, 


5 P. M. 
ADMISSION FREE, WITHOUT TICKET. 


EDWIN DELLER, Registrar. 


Home wanted for retired Medical Man 


and Wife in West District of London. 


Academic 


Two rooms on 


ground floor.—Apply for any — en and stating 
fees, to Percival Turner, Ltd. Adam-street, ik F 
a 2 Y , _ Stee im ’ ‘ 
uick 30 Saloon for Hire; smart 
appearance : experienced chauffeur; £6 weekly ~~ 
mornings .-— Write, Box 401, Smith’s, 169, Finchley-road, N.W 


NV icroscopes, objectives and 
J accessories. Special Clearance Bargain list, now in the 
Printers’ hands, ready in a few days — ask for your copy ; 
post free on application. Easy payments to suit your own 
convenience. No deposit, and nine equal monthly payments. 
Your own apparatus exchanged. Liberal valuations. Approxi- 
mate offers free on receipt of particulars. Liberal approval terms 
THE CITY SALE & EXCHANGE LTD., 
81, Aldersgate Street, E.C. 1. 


NOMORATS 
KILLS RATS AND MICE. 
They eat’ NOMORATS in pre 


out into the open—and DIE. Nothing cansavethem. Nomess; 
easy and safe to use. Harmless to all other livestock 


In cans, 1/6, 2/6, 4/6 and 8/-. 
THE LANCET says:—" Wecan testify to its efficacy from 
actual experience.” 
Ofjall dealers. If any 
114, Beltring 


on e to anything else, then rush 





lifficulty, write ABOL LTD., 
» Paddock Wood, Kent. 


? 











and permanent correction of all Bunion 
trouble is afforded by 
Scholl's Bunion Reducer 
Hf Worn in usual foot-wear. “ee oy shoe bulging. 
Men's & Women’s sizes, in rights & lefts, 2/6 ea. 
sem Booklet “ The Feet and Their Care” free on request, 
THE SCHOLL MFG. 00. LTD, 93, Regent Street, London, W.1. (ar. Piccadilly) 











‘4 


Telephone: Holborn 1342. 


( associiteD CLINICAL & 
ANALYTICAL LABORATORIES ir. 


Staple Inn Bullidings (South), 
335, HIGH HOLBORN, W.C.1 


CLINICAL Examinations & Analyses, etc, 











[a VACCINES. CULTURE MEDIA. 


List of Fees, etc., on application to the Medical Superintendent. 


J 





IMPORTANT 
TO THE MEDICAL PROFESSION 


t Mem Men re equiring Distinctive 


Dress can secure Pertect Fitting Clethes of Exceptienal Value 
Finest Quality Materials. Distinctive Styles. Best Workmanship only 


SPECIAL OFFER 


Black or Grey JACKET & VEST, £5 5s. Solid Worsted Trousers, £228, 
“ THE” Ideal Suit for Professional or Evening Wear. 
OVERCOATS & SUITS to order from £6 68. (worth £8 8s.) 
PLUS 4 SUITS to order from £6 6s. (worth £8 8s.) 
“THE” Ideal Suit for ALL Sporting purposes. 
DINNER SUITS from £8 8s. RIDING BREECHES from £2 2s, 
RIDING HABITS from £10 10s, COSTUMES from £6 6s, 








UNSOLICITED APPRECIATION. 


“I strongly advise all medical men who wish to have satisfaction 
so patronise Harry Hall, as all the clothes I have had from them 
during 30 years have been Perfect in Fit, Cut and Finish.” 

Signed 8. J. A., M.A., M.B., F.R.C.P.8. 





PATTERNS POST FREE. 


PERFECT FIT GUARANTEED from SELF-MEASURE FORM 
Visitors to London can be measured & fitted same day. 


"TARE Director = HARRY HALL ) 


“ THE” COAT, BREECHES. HABIT & COSTUME SPECIALISTS, 
181, OXFORD STREET, W.1.; 149, CHEAPSIDE, £.0.2. 
‘Phones: REGENT 3024, 3025, 7486: CITY 8696 & £697. 
Gighest Awards, 12 Gold Medals. Estab. over 35 years 
Makers of Highest Grade Civil, Sporting & Haunting Clothes 
for Ladies & Gentlemen. 











ESTABLISHED _ 1856. 





Upon PERSONAL SECURITY - 
SHARES - FREEHOLD & 


REVERSIONS - 





The London & Westminster Loan & Discount Co., Ltd. 


Directors 1 O. G. VEatt, C. E. Hitts, F. T. Newton, H. E. Warner, E. D. JenRInG 


ADVANCES from £20 to £2000 


PANEL PRACTICES - 


PROSPECTUS AND SCALE OF REPAYMENTS FREE ON APPLICATION TO 1— 
THE SECRETARY, 63, ST. MARTIN’S LANE, LONDON, W.C. 2. 


LIFE POLICIES - 
LEASEHOLD PROPERTIES - 
LIFE INTERESTS. 
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EW-PROMONTA — 


A SCIENTIFIC FOOD FOR THE NERVOUS SYSTEM 
What the Medical Profession says about ‘‘ New-Promonta” 


The main feature of ‘‘ New-Promonta ”’ i 


















1G/11/25 that it conta ns Lipoids, | hésphatides and 
‘I Fave had the opportunity of Vilamis absolitely unchanged and in 
esting vour product cut in cases all th exact amount necessary to stimulate 
wh:ch made rap-d improvcment: cell metabolism. ‘ New-Promonta” i 
Adit male suffering from neurasthenia indicated 
years’ duratior He had drifted frem one 1. All forms of Neurasthenia 


xtor to another during that period receiving 













various treatments. After the first few >. See oe eee :' 
reatment with ‘New-Promonta’ he stated that 3. In various types of Anamia 
felt ‘an entirely new man’ and he continues 4. After-effects of Jnfiuenca 
improve 5. Inconditions of Functional Insufficiency. 
ase 2: Adolescent youth sufering from langour 6. In ZJliness ard in Convralescence. 
norexia and anamia. Since he has taken small 
F ng dose your I It is pleasant to taste, and is readily assimilated. 
‘ I titi gz from t ‘ ’ } 
me “ preg from the | «NEW - PROMONTA” is available in 
nd S infl 
I il strai ese influ 
er He st dese ot powder form in bLoxes of } lb. @ - and 
KN, 


new life into me.’ } 1 6, and in tablet for 





























Personally I consider you have pro- of 54 tablets @ 
“yy duced an excellent nerv: toni and It mav be obtained from ti leadit 
6 re o a te weer — Chem { and stores. Free samples for 
; . a i ) 1D. clinical trials at the disposal of th 
kK A Aa poly 5 Medical Profession. 














and PROMONTA COMPANY, LIMITED, Westmorland House, 
127/131 Regent Street, London, W.1. 
many others. PN ciated, Miaiaaiaiee 2 Lon 








Valentine's Meat-Juice 


For Quieting the Irritable Stomach, 
for Aiding the Digestion and for Sus- 
taining and Strengthening, Valentine’s 
Meat-Juice is Extensively Employed 
in the treatment of 


Phthisis. 


Dr. Saturnino Garcia Hurtado, Physician Rubio 
Institute and Municipal Asylum, Madrid, Spain: ‘‘In 
cases of Consumption, General Debility, etc., VALENTINE’S 
MEAT-JUICE is most beneficial. I have sometimes noticed 
that the hemorrhages which occur in hemorrhagic diseases 
are apt to cease after the administration of VALENTINE’S 
MEAT-JUICE, which indicates that it acts as a tonic on the “14% OL. 

Sogo y VOLUME 5 
nervous system, which is worthy of note. MEAT: -— U oN 

Dr. Vires, Adjunct Professor, University of Mont- nett “sult of an Original DIRECTIONS: eer) 

pellier, France: ‘‘I have used VALENTINE’S MEAT-JUICE Ni etraeiReparing Meat One teasporrne eae | 


* . . . : . 1 me *4 e by Parationin arte 
with Tuberculosis Patients and with convalescents from “ihe demenns Sunion fuls of cold o ¥in4e 


: : A “ ~ . erin water 
Infectious Diseases, Typhoid Fever, Pneumonia, &c., and meg & State ready Bolling wt 


tat y10 
observed that my patients derived from its , use ‘Very ee aoe 
marked benefit which could be quickly noticed.’ 


For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
A 10 RICHMOND, VIRGINIA, U. S. A. 
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Vitamin ons 
Anti-Infective 


Recent research suggests that Vitamin A is 
au important anti-infective agent. One of the 
chief practical sources of this vitamin is Cod 
Liver Oil. ‘Kepler’ Cod Liver Oil used in 
the preparation of ‘Kepler’ Cod Liver Oil 
with Malt Extract, has been tested for its 
vitamin content since 1923. It conforms to a 
standard of Vitamin A of not less than 10 
blue units as determined by the colorimetric 
method with antimony trichloride. 
















Shortage of one vitamin is usually complicated 
by general vitamin deficiency. By prescribing 
‘Kepler’ Cod Liver Oil with Malt Extract a 
full content of Vitamin A, with Vitamins B 
aud D, may be obtained. 


Cod Liver Oil with 
Malt Extract 


Bottles of two sizes; Prices to 
the Medical Profession, 2/6 and 4/7 


Yh, BURROUGHS WELLCOME & CO., LONDON 


\ Address for communications: SNOW H1Lt BUILDINGS. E.C.1 
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Associated Houses: NEW YORK MONTREAL pif got 
CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS 
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